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PRODUCT & SERVICE SOLUTIONS 

DELPHI INSTRUMENT CLUSTER ORDER FORM 
***** PLEASE RETAIN A COPY OF THIS COMPLETED FORM TO INCLUDE WITH CORE RETURN ***** 

 

Please complete, print, and sign…then submit this Order Form  
to your DC’s Special Order Department (via email or fax) 

 

CATALOG P/N:        P.O. NUMBER:        
   

Servicing NAPA Distribution Center:        
 

Ship-To Store Number:       
Store Name:        
Contact Name:        Email:        
Address:        
City:        State/Province:    Zip/PC:       Phone Number:         
 

VEHICLE INFORMATION STATEMENT  (To be completed by the person installing the Delphi Instrument Cluster) 
 
PART A:  Vehicle Owner Information  * = optional 
 

* Vehicle Owner - Name:        
* Vehicle Owner - Address:        
* Vehicle Owner - City/State-Province/Zip:        
* Vehicle Owner - Phone Number:        
 

Year (yyyy):      Make:       Model:       
If you know the OE Part Number, please enter it here:       
VIN (must be exactly 17 characters):  

  
 

ODOMETER: 
  

Miles      KMs   (please choose only one) 

HOURMETER (engine hours, if applicable for your vehicle):   

     
If engine hours are not provided, manufacturer will provide estimated hours.   

 
PART B:  Shipping Information  (please choose only one) 
 Standard FedEx Ground (no charge to Continental U.S. and Canada) 
 Overnight FedEx   ($25 charge to Continental U.S. / $45 charge to Canada) 
 
PART C:  Declaration 
Units are remanufactured and calibrated specific to the order received.  Customer ordering error returns and cancellations will be subject to a 
handling fee of 20% of the price of the product (excluding the charge for the core). 
 
I hereby certify that all information provided on this form is true and correct to the best of my knowledge.  I understand that significant 
discrepancy in mileage provided vs. core mileage received may be in violation of State and Federal law.  I also understand that in the absence 
of providing hourmeter information, I authorize the manufacturer to enter estimated hours on my behalf. 
 
Signature of Installer:   
 
Name (Printed):       Date (m/d/yy):   
 

 
Odometer example Hourmeter example 
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