
MO RE

STC REVISION/DUPLICATE COPY ORDER FORM 
Engine Model:________ Engine S/N(s):___________________Revision Number: ___________

 Digital Version _____ Each        Paper Version ____Each

 Registered Owner’s Name: ________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________  

Shipping Address: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Shipping Terms:_________________________________________________________________ 

Shipping charges will be added to the invoice unless Fed Ex or UPS account is given. 
Name of Contact: ________________________________________________________________ 
Phone Number: ________________________E-mail: ___________________________________ 

P.O. Number: _________________________ 

Revision price is $350.00 per each.  Full payment is required before shipment. 

If you wish to pay by Credit Card, please provide the information below.   

Type of card: _____________ Card Number: _____________________  (call in by telephone if 
you wish). 

Expiration Date: _____________Name on Card:________________________________________ 

Billing Address: ___________________________________________________________________ 
_________________________________________________________________________________ 

Signature: 
________________________________________________________________________ 

* 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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