
LEW’S AUTO SERVICE & SALVAGE LLC 

PO BOX 365 

THORNBURG VA 22565 
540-582-5475 

FAX 540-582-5817 

 

PLEASE FILL OUT “PARTS REQUEST & CREDIT CARD VERIFICATION” AND FAX BACK AS SOON AS 
POSSIBLE. 

YEAR,MAKE AND MODEL______________________________________________________ 

VIN #________________________________________________________________________ 

PART REQUESTING___________________________________________________________ 

CREDIT CARD #______________________________________________________________ 

EXPIRATION_________________ 

V CODE _____________________(3 DIGIT CODE ON BACK) 

CREDIT CARD BILLING ADDRESS_______________________________________________ 

     _______________________________________________ 

I AUTHORIZE LEW’S AUTO SERVICE & SALVAGE TO DO A ONE TIME CHARGE ON MY CREDIT CARD 
FOR THE ABOVE PART 

SIGNATURE__________________________________________________________________ 

PRINT NAME_________________________________________________________________ 

****THIS PART REQUEST FORM MUST BE FILLED OUT AND FAX BACK BEFORE THE PARTS WILL BE 
DELIVERED OR SHIPPED***** 

 

 NAME ____________________________________________________________ 

ADDRESS __________________________________________________________ 

                   __________________________________________________________ 

PHONE #____________________________ 

 


