
Cosmos Auto Inc.
1107 E Elm St #C, Fullerton, CA 92831

714-871-6900 fax: 714-871-6996

Customer Shipping Form

CUSTOMER

 Name: __________________________________________________________________________

 Address: __________________________________________________________________________

 City: ________________________________________ State: _________ Zip: _______________

 Home Phone: ______________________ Work: _____________________ Cell: ____________________

 Fax: ___________________________ Email: _________________________________________

VEHICLE

 Owner: __________________________________________________________________________

 Date Available: ____________________________ Operable?  Yes / No 

 Year: ______________ Make: ________________________ Model: _______________________

 Color: ________________       VIN Number (last 6, full VIN for all vehicles going to/from Hawaii)

 License Plate: ________________              ______________________________________________

PICK UP

 Name: __________________________________________________________________________

 Address: __________________________________________________________________________

 City: ________________________________________ State: _________ Zip: _______________

 Phone 1 to use: _________________________________  Circle:     Home     Work     Cell     Other ________

 Phone 2 to use: _________________________________  Circle:     Home     Work     Cell     Other ________

 Phone 3 to use: _________________________________  Circle:     Home     Work     Cell     Other ________

DELIVER

 Name: __________________________________________________________________________

 Address: __________________________________________________________________________

 City: ________________________________________ State: _________ Zip: _______________

 Phone 1 to use: _________________________________  Circle:     Home     Work     Cell     Other ________

 Phone 2 to use: _________________________________  Circle:     Home     Work     Cell     Other ________

 Phone 3 to use: _________________________________  Circle:     Home     Work     Cell     Other ________

NOTES (special circumstances, anything non stock; if lowered; if inoperable, please specify if it has key, rolls, steers, brakes, etc; if vehicle is oversize 

specify tire size, lift in inches, overall height, weight; if it is a truck include regular or xtra cab, long or short bed, 4x4 or 2wd; if vehicle has a head rack)

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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