RA%% CONDENSED ORDER FORM

INFORMATION IN BLACK BOX BELOW IS FOR ROSS OFFICE USE ONLY:

ORDER DATE: JOB CARD: REFERENCE: FORGING: SALES ORDER:
ORDER BY: PROD DATE: PRICE INVOICE #: INVOICE
LEVEL: DATE:

ACCOUNTING INFO ONLY:
SHIPPING DEPARTMENT INFO ONLY:

BILL TO: SHIP TO:

NAME: NAME:

ADDRESS: ADDRESS:

CITY: STATE: CITY: STATE:
ZIP: PHONE: ZIP: PHONE:

PO#: NAME: SHIP VIA:

THE MINIMUM NUMBER OF CUSTOM PISTONS MADE AT ONE TIME IS FOUR. ABSOLUTELY NO EXCEPTIONS!

When ordering replacement Ross custom pistons please give the old Ross job card number which is engraved on the bottom of
the piston in the area which is machined for crankshaft counterwieght clearance. Old Job Card #:

When placing your order for custom pistons we must have the following information ON ALL ORDERS:
ENGINE TYPE, MODEL & YEAR:
BORE SIZE: ENGINE USAGE (ROAD, RALLY, DRAGS, ETC.):
TYPE OF FUEL TO BE USED IF OTHER THAN PUMP GAS:

WILL NITROUS OR FORCED INDUCTION BE USED: YES [_INO0 [ COMPRESSION RATIO DESIRED: TO1

When placing your order for custom pistons we must have the following information in cases where the answer would not be
"stock":

ROD LENGTH: ROD TYPE: CRANKSHAFT STROKE:
HEAD TYPE: HEAD CC:
AMOUNT HEADS HAVE BEEN MILLED: VALVE DIAMETERS: INT. EXH.

CAMSHAFT SPECIFICATIONS:

HEAD GASKET THICKNESS AND BLOCK HEIGHT (C/L OF MAINS TO DECK):

RING WIDTH AND RADIAL THICKNESS, IF RINGS NOT PURCHASED FROM ROSS:
PIN DIAMETER AND LENGTH, IF PINS NOT PURCHASED FROM ROSS.:

ITEM: QTY: PART #: PRICE: SUBTOTAL:
PISTONS TAX:

PINS FREIGHT:
PINFIT ORDER TOTAL:
OIL RAILS DEPOSIT:
OTHER DEPOSIT:
OTHER BALANCE DUE:
RINGS

CREDIT CARD INFORMATION: CREDIT CARD BILLING

vish 1 mc [ amvex [ bisc [C1  |INFORMATION:

ACCT #:

EXP DATE: SID #:
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