
 

DMR ASSOCIATES, INC.       

HVAC MANUFACTURERS REPRESENTATIVES 
 

PARTS REQUEST FORM 

19200-J CHENNAULT WAY 

GAITHERSBURG, MARYLAND 20879 

PHONE 301-556-0700; FAX 301-556-0720 
www.dmr-hvac.com 

 

Date: 6/7/2010 

 

To: DMR Parts Department 

 

From: 

 

Name*: 

 

Company*: 

 

Street Address*: 

 

City*:    State*:   Zip Code*: 

 

Phone*:   Fax*:   Email: 

 

Job Name: 

 

Unit Manufacturer*: 

 

Unit Model Number*: 

 

Unit Serial Number**: 

 

Part Description*: 

 

 

 

 

 

 

 

 

 

Notes: 

1. *Required information. 

2. **Serial number is not required for non-compressorized equipment. However, if available, 

please provide to assist us with your request. 
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