AFAMVAC

BI”Ing (Please print)

Farm Name:

SmartBox® System Order Form

Date:

Grower Name:

Address 1:

Address 2:

City: State: Zip Code:

Phone: Cell Phone: Email:

Shlpplng (Please print)

Farm Name:

Grower Name:

Address 1:

Address 2:

City: State: Zip Code:

Planter Make (check one):
[] John Deere [] Kinze [] CaseIH [ 1 White [ ] GreatPlains [ ] Other
Model Number: Number of Rows:
Planter box configuration ~ Central Commodity [ ] Yes [ No  3Bushel Boxes [ ] Yes [] No
Standard 1.5 Bushel Boxes [ ] Yes [] No Does this planter have GPS row shut off’s [] Yes [ No
Do you want to order brackets from Willmar Fabrication at this time? (] Yes [ No

Chemical Retailer (please print) Equipment Dealer (please print)

Company Name: Company Name:

Contact Name: Contact Name:

Address 1: Address 1:

Address 2: Address 2:

City: State: City: State:

Zip Code: Phone: Zip Code: Phone:

AMVAC Sales Rep:

Program Details

Product to be used:

Estimated Product Acres: Shipping Estimates:

Make system checks payable to
Mail to

8-Row System - $160.00
12-Row System - $240.00
16-Row System - $320.00
24-Row System - $480.00

AMVAC Chemical Corporation
Willmar Fabrication, LLC
2500 Airport Drive SW
Willmar, MN 56201

A shipping invoice will be mailed from Willmar Fabrication following your system shipment

Check Number:

Credit Card Number:
(Visa / MasterCard)

Expiration Date: ( )

~Grower is responsible for all shipping charges of the systems or parts.

Grower Acceptance (signature required):
It is understood that this SmartBox® System Order requires the grower to commit to the terms of the SmartBox Grower Program.

Date:

Grower Signature:

SmartBox® is a registered trademark of AMVAC Chemical Corp.



