
 
 
 
 

 
 
 
FAX ORDER FORM 
 
Ship To: 
  
 
 
 
 
 
     Check here if Billing address is same as shipping address. 
 
Bill To: 
 
 
 
 
Item Wanted:_____________________  Quantity Wanted:_______________ 
 
Item Wanted:_____________________  Quantity Wanted:_______________ 
 
Item Wanted:_____________________  Quantity Wanted:_______________ 
 
 
Purchase Order No._______________________ 
 
Telephone No.___________________________   Fax____________________________ 
 
E-Mail_________________________________ 
 
Credit Card No.____________________________________ Exp. Date______________ 
 
Verification Code___________ 
 
Name on Credit Card_______________________________  
 
Signature_____________________________________ Date_________________ 
 
 
 

K & N LABORATORIES, INC. 
 
P.O. BOX 7226 
Deerfield, Illinois 60015 
Phone: (708) 482-3240 
Fax: (847) 205-1400 
e-mail: orders@knlaboratories.com 
 

K AND
 N

LABORATORIES INC


