
Spare Parts

Full Name※

Company Name or School ※

Phone※

Address / Zip (Postal) Code※

E-mail

Enter the end user s name if you are a trading company.

Department

Fax

　Notes　Quantity Item No. (Drawing No.)　Item

Enter your quotation number. No.

Please select

□ Q u o t a t i o n　 □O r d e r

Machine Model※

Please fill out the information below to the best of your knowledge.

Comments

※Please be sure to fill out the Machine Model and Serial Number.

Serial Number※

Fax Destination: Kashifuji Works, Ltd. (Head Quarters Overseas Sales Dept.)

+81-75-661-5270
Date

Please fill out the Necessary Information.
※indicates required information .

28 Kamota , Kamitoba, Minami-ku, Kyoto 601-8131, Japan
TEL: +81-75 -661-5271   ht tp://www.kashifuji .co.jp


