
OIL FILTER DEBRIS RINSING APPARATUS 
TOOL KIT ORDER FORM 

PART NUMBER AVL-OFRA-MORE 

TOOL KITS ARE $600.00 EACH.  FREIGHT IS NOT INCLUDED. 

COMPANY NAME: _____________________________________________ 
BILLING ADDRESS: ___________________________________________ 
______________________________________________________________   
SHIPPING ADDRESS: __________________________________________ 
________________________________________________________________ 

PHONE: ____________________ FAX: ______________________________ 

CONTACT:___________________________ PO NUMBER:   __________ 

EMAIL: ________________________________________________________ 

COMMENTS: __________________________________________________ 
________________________________________________________________ 

IF CHARGING TO A CREDIT CARD, PLEASE FILL OUT BELOW: 
CARDHOLDER NAME __________________________________________ 
ACCOUNT NUMBER: ___________________________________________ 
BILLING ADDRESS: ____________________________________________ 
EXPIRATION DATE: ___________________________________________ 
SIGNATURE: __________________________________________________ 

PAYMENT CAN BE MADE BY COMPANY CHECK OR WIRE TRANSFER. CALL 
FOR WIRE INFORMATION.  IF PAYING BY CHECK PLEASE SEND THIS FORM 
AND CHECK TO: 
MORE Company, Inc.  5395 Mountain Creek Court Reno, NV 89511

* 5395 Mountain Creek Court Reno, NV 89511  *  (775) 782-3346  *  (775) 782-3349 Fax
www.morecompany.net * email: info@morecompany.net 
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