
Complete this form, print, and send via fax or e-mail. 

Fox Valley Kart 
520 N. 9th Street 
Lafayette, IN 47904 

Phone:  765-742-0935 
Fax:      765-429-8395 
 
(Select hand tool and tab to fields)  
Shipping Address 
 

Name _______________________________________________________ 
Address _______________________________________________________ 

City _____________________________ State __ Zip ______ 
Country ______________ 

E-mail _____________________________ 
 
Billing Address 
     Check if same as shipping address 
 

Name _______________________________________________________ 
Address _______________________________________________________ 

City _____________________________ State __ Zip ______ 
Country ______________ 

E-mail _____________________________ 
 
ORDER 
 

QTY Part # Description Price Amount 
     
     
     
     
     
     
     
     
     

 
                 Sales Tax 
                 Shipping 
                 TOTAL 
Payment Information 
 Payment by Check, Cashier’s Check or Money 
 Payment by Purchase Order or COD   PO # __________________ 
 Payments by Credit Card. Please complete the information below. 
 
Type of Credit Card        Visa        Mastercard   
Name on Credit Card _______________________________ 
Credit Card Number  ________________________________ 
Credit Card Expiration _________________________________ 
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