
VIN # (required)    Date: ______________
Requested GVWR Rating
Company (if Applicable)
Name Vin Replacement Sticker $25
Shipping Address:

Street 
City, State, Zip

Phone
Email

Comments
EXP _____ CCV _____

TIRES_______________

Take 3 Trailers
2007 Longwood Drive
Brenham, TX  77833

866-428-2533  -  kelly@take3trailers.com

VIN REPLACEMENT STICKER ORDER FORM

_______________________________

Payment

_____________________________
_____________________________

*plus applicable state sales tax

Pricing

_______________________________

Credit Card # __________________

All stickers will be sent USPS

_____________________________
_____________________________

_____________________________
_____________________________

Address ____________________
Zip Code ____________________

You may also pay by calling Take 3                    at 
800-428-8177. Please fill and submit form 

before calling.

Billing  Address (if different from shipping )

Name on Card ____________________
For Office Use Only

VIN #               ____________________________________

Model:            _______________ E.W.   _______________

GAWR:            _____________ LB         ______________KG

DATE OF MFG.   _____________

GVWR:            _____________ LB         ______________KG

Email completed form to 
kelly@take3trailers.com

Notes:

Last 4 of cc:         _____________         

Order Taken By: _____________
Date Mailed:       _____________
Total w/tax:        _____________

If paying by check, mail form and check 
to Take 3 Trailers

2007 Longwood Drive
Brenham, TX  77833

             RIMS_________________
__________KPA    __________PSI     ____SNL    ____DUAL

or
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