
PLEASE NOTE, we are not open to the public.  This form is for retailer's use.  If 
you are a consumer, please refer back to your retailer for assistance.  Thank you!

PARTS ORDER FORM Today's Date:

Retailer: PO#:

Date bought: Invoice#:

Your Name:

Contact Tel:

QTY. SKU # PART # & DESCRIPTION

   

Please include your Contact Name and Contact Telephone number with  the images. 

Part Requested

We will be in contact with you shortly to verify this parts request.  Thank you! 

6557 FLOTILLA ST.  COMMERCE, CA  90040 | TEL: (323)622-0705 | FAX:(323)622-0706 | www.idxym.com

Order by information
 

 

 

REASON FOR REQUEST (i.e., 
Missing, Damaged on Arrival, 
Damaged during Assembly, 

Defective)
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