
 

Fax this order to 
1-845-406-4130 

Or email to 
orders@tigerchef.com 

FAX ORDER FORM

www.tigerchef.com 

  
27 Chestnut Street 
Suffern, NY 10901 

877-928-4437 
Date

 

 

Bill to Deliver to same as billing 

    

Company:  Company:  

Address 1:  Address 1:  

Address 2:  Address 2:  

City/State:  City/State:  

Zip:  Zip:  

Phone:  Phone:  

Email:  Email:  

Contact Name:  Contact Name:  

 

Order Request 
Please fill out all the information below. Be sure to provide us with the accurate item information so we 
can process your order without any delays.  

Item Number Description Quantity Price Liftgate* 
     
     
     
     
     
     
     
 Subtotal  
*Please indicate whether or not there is a liftgate. If yes, a charge of $80 per 
manufacturer will be applied. 

Sales Tax (NY only)  
  

  Total  

Payment 
 Please call me for my credit card information  
 Credit Card 
 American Express 
 Discover 
 Mastercard 
 Visa 
Card Number   
Expiration   
Cardholder Name  Internal use only
Security Code  Completed By:  

 Data is not secure Ship Date:  
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