
        

A/C HOSE REPAIR  
ORDER FORM 

        ATTN: REPAIR 
        505 W OLTORF ST 
        AUSTIN, TX 78737 
 
CUSTOMER INFORMATION: 
 
NAME: ____________________________________ PHONE: _________________________________ 
 
ADDRESS: _________________________________ EMAIL: __________________________________ 
 
          ________________________________ 
 
SELECT PRIMARY CONTACT METHOD:   PHONE ____  EMAIL ____ 
 
 

REPAIR INFORMATION: 
 
NUMBER OF HOSES: ____________   FITTING END(S) NEED REPAIR:        Y        N 
 

      REPLACE RUBBER:        Y        N 
________________________________________________________________________________________ 
 
COMMENTS:  
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________ 
 
CONTACT ME WITH QUOTE BEFORE PAYMENT:        Y        N 
 
 

PAYMENT INFORMATION: 
 
CC#: _______________________________________ EXPIRATION DATE: ____/____      CVC: _______ 
 
NAME ON CARD: _________________________________________________________________________ 
 
BILLING ADDRESS: ___________________________ CITY, STATE, ZIP:__________________________ 
 
SIGNATURE: ____________________________________________________________________________ 
  *This document will be destroyed after payment has been received.  


