
Michigan Pneumatic® Tool, Inc.
10650 Cloverdale • P.O. Box 04950 • Detroit, MI 48204-0950
Phone: (313) 933-5890
Toll Free: 1-800-521-8104
www.michiganpneumatic.com
e-mail: mpt@michiganpneumatic.com

Unit Price TotalDescriptionItem NumberQuantity

Subtotal

MI residents add 6% sales 
tax. If exempt, please  

enter sales tax # below.

Shipping & Handling

Total

Terms: Net 30 days, FOB Detroit. 1-1/2% service charge per month (18% per annum) will be added on past due invoices.  Firms with established credit or an approved Dun & Bradstreet 
rating will be shipped on an open account basis.  New cutomers without a good rating should submit a completed credit application.  Please allow up to three weeks for processing.  For 
immediate delivery, if credit has not yet been established, please indicate above whether to ship your order C.O.D., credit card, or if a check has been enclosed (Some restrictions may apply).   
Minimum Billing: $25.00 Net ($50.00 if using Credit Card).  For information concerning returns or damages/shortages, see page 2.  Note: Shipping and handling charges for UPS 
shipments (items under 150 lbs.) will be added to your credit card, invoice or C.O.D. shipments.  When sending a check with your order, add a minimum shipping & handling charge of 
$8.50.  We will bill you for any difference in freight charges.  Any shipment over 150 lbs. will be shipped via truck, freight collect, including $5.00 per pallet LTL handling fee.   
Prices of any product are subject to change or withdrawal without notice.

America’s Largest and Most Dependable Dealer, Featuring Top Quality, Guaranteed Air Tools & Equipment

If you require an item not in this 
catalog, please call and we will 
obtain it for you.

n	 Check Enclosed  $
	 Please make checks payable to:
	 Michigan Pneumatic Tool, Inc.
	 Orders over $500.00 require a money
	 order or certified check.

n	 VISA	 n	 MasterCard

Credit Card No.:	 Expires:             /

V-Code:	 (3-Digit Code on back of Credit Card)

Signature:	 Print Name

Method of Payment (please check one)

Bill To: Ship To:
(required only if different than billing address)Customer Acct. No.:

Purchase Order No.:
Contact:
Company Name:
Address:
City:
State:	 Zip:
Phone: (       )	 Fax: (       )
E-mail:

Reference Purchase Order No.:
Contact:
Company Name:
Address:
City:
State:	 Zip:
Phone: (       )	 Fax: (       )
E-mail:

MPTCAT Catalog 3.00

n	 C.O.D.

n	 Open Account  
(I agree to the terms stated below)

99% of all orders are shipped
the same day.

To ensure fast and accurate delivery, please type or print clearly.

24 Hour Fax Line
(313) 933-0440

Order Now

Fax/Mail-In Order Form

Sales Tax No. (if applicable)




