*For delivery member only
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A Crvaars PURCHASE REQUEST FORM
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Transaction Type:
*Please mark "/ " in the box for requested transaction. May use for multiple transaction.

D Registration D Upgrade D Repeat Purchase D Redemption

Date Invoice No. Username Date Invoice No. Username

Delivery address:

Contact Number:

Requested by
Name:

(E-Signature)

* Delivery charges applies for Redemption transaction

*Requesting of changing item different from what had been encoded in the system
is stricly prohibitted

*The company will not exchange on any factory defect or lacking items within 1 day
upon receiving item, we strongly urge member to check on the products while
recoding unboxing video

For Office Use Only

Approved/Rejected by Delivery charges:

Name:

(Signature)

Remark:




