
SHIPPING DOCUMENT

COMPLETE AND INCLUDE WITH ALL SHIPMENTS                   Customer P.O. or N#_________________________

DATE SHIPPED___________________________________________________ 	 RETURN DATE______________________________________

COMPANY/ CUSTOMER____________________________________________ 	 PHONE_ __________________________________________

CONTACT_______________________________________________________ 	 CELL_ ____________________________________________

FAX___________________________________________________________ 	 EMAIL____________________________________________

SHIPPING ADDRESS____________________________________________________________________________________________________

CITY___________________________________________________________ 	 STATE________________ZIP__________________________

BILLING ADDRESS_ ____________________________________________________________________________________________________

CITY___________________________________________________________ 	 STATE________________ZIP__________________________

800-255-9924  •  (918) 835-9924  •  2740 N. Sheridan Rd  •  Tulsa, OK 74115-2334  •  www.aircraftaccessoriesofok.com
FAA APPROVED REPAIR STATION # RV3R829L

	 PART DESCRIPTION	 PART NUMBER	 SERIAL NUMBER	 OVERHAUL/ EXCHANGE OR REPAIR	 CORE RETURN INVOICE #________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

PLEASE SELECT HOW YOU WOULD LIKE YOUR ITEMS SHIPPED BACK:

	 q UPS          q FED EX          q GROUND          q 3 DAY          q 2ND DAY          q OVERNIGHT

	 q CHARGE TO MY FREIGHT ACCOUNT NUMBER: ___________________________________

PAYMENT INFO:

	 q COD          q CREDIT CARD          q EXISTING NET 30 ACCOUNT

CREDIT CARD #_ _________________________________________________ 	 EXPIRATION DATE___________________________________

NAME ON CARD_ ________________________________________________ 	 SECURITY CODE_ ___________________________________

SHIP TO:
AIRCRAFT ACCESSORIES OF OK, INC.

2740 NORTH SHERIDAN ROAD
TULSA, OK 74115

sales@aircraftaccessoriesofok.com


