
KSM Solutions -   Order Form 
 

To make placing your order with KSM Solutions fast and simple, we created this form for your convenience. 
Fill in the form quoting your KSM Customer Number. This will speed up the processing of your order. 
 
If you are not a registered customer or do not have your customer number on you, please still complete the 
order and please fax the completed form to +61 2 9403 3369, or phone us on +61 2 9499 6166. 
 
 

Step One: Parts to be Ordered 
 
Please provide the quantity, part numbers and/or descriptions of products you would like to order. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 

Step Two: Order Details 
 
KSM Customer Number:           
______________________________________________________________ 
 
Purchase Order Number           
_______________________________________________________________ 
 
Delivery Address:                      
_______________________________________________________________ 
 
                                                
______________________________________________________________ 
 
 
_______________________________________________________________ 
 
 
 

Step Three: Contact Details 
 
Email Address:                          
______________________________________________________________ 

 
Surname:                                  
______________________________________________________________ 

 
First Name:                               
______________________________________________________________ 

 
Contact Phone Number             
______________________________________________________________ 

 
 
 



Step Four: Payment Details 
 
Credit Card Number:    
_____________________________________________________________________ 

 
Expiry Date:                 
_____________________________________________________________________ 
 
4 Digit Verification Number 
_____________________________________________________________________ 

 
Name on Card:             
_____________________________________________________________________ 
 
Type of  Card                      Visa                     Mastercard                       Amex                     Diners 
 
Authorisation Amount    
___________________________________________________________________ 
 
Authorisation Signature  
___________________________________________________________________ 
 
Terms and Conditions Apply – please see our web site for full details. 


