
Core Return Form 
 
Fill out form below and include it in the box for your core return.  
 
Order Number:____________________________________________ 
 
Contact Informa,on 
 
Distributor Name:__________________________________________ 
 
Contact Name:_____________________________________________ 
 
Address:__________________________________________________ 
 
City:______________________________________________________ 
 
State:_____________________________________________________ 
 
Zip Code:___________________________________________________ 
 
Email Address:______________________________________________ 
 
Phone:_____________________________________________________ 
 
Reference Number:__________________________________________ 
 
Core Informa,on 
 
Circle One:  Horton Core | Kysor Core | Bendix Core 
 
Part Number:_________________________________________________ 
 
QuanIty:_____________________________________________________ 
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