
                                              Gonzalez Auto Parts Inc. 
520 N. Raceway Road 

Indianapolis, IN 46234 

Phone: (317) 925-8520 

Fax: (317) 672-7561 

Email: gonzalezautopartsinc@gmail.com 

 
 

Billing Information 

  

Shipping Information 

 

Name: __________________________ 

Address: ________________________ 

City: ___________________________ 

State, Zip:  ______________________ 

Phone Number: __________________ 

P.O. Number: ____________________ 

 Name: ___________________________ 

Address: _________________________ 

City: ____________________________ 

State, Zip: ________________________ 

Phone Number: ____________________ 

Email: ___________________________ 

 

Part(s) Information 

 
Year ___________ Make _______________ Model _______________________________________ 

Vehicle Identification Number (VIN) ___________________________________________________ 

Part(s) Description __________________________________________________________________ 

         __________________________________________________________________ 

 

Cost of Part(s): ______________       Cost of Shipping:________________ 

Do you need a lift? ______ Yes _______ No    Do you have limited access space? _________ 

We offer a 30-day warranty on parts. There is no warranty on ECM’s or any other 

electrical part. Shipping charges are non-refundable. Engine & transmission shipping 

prices differ if they are being shipped to a residence or business. If a lift is requested upon 

delivery and was not mentioned prior to shipping, the customer is subject to be charged an 

additional lift gate fee after delivery while the same applies to limited access space. A 20% 

restock fee will be applied to any parts refunded. 

 

Payment Information 

 

Visa ___ Master Card ___ Other (Please specify) ____________ Expiration date ____ / _______ 

Credit / Debit Card Number: __________________________________ Security code ________ 

Name on Credit/Debit Card:_______________________________________________________ 

Total Amount Authorized on Credit/Debit Card:_______________________________________ 

 

I agree that the signed name on this form constitutes my legal signature and that I will pay 

the full amount due. 

 

Printed Name ________________________________ Signature_________________________ 


