
K2S Electric Teppan Grills Order Form

CHECK MERCHANDISE FOR DAMAGE BEFORE SIGNING DELIVERY RECEIPT
All merchandises are fully insured. If any merchandise is damaged upon arrival, 

YOU MUST FILE A CLAIM WITH THE DELIVERY PERSON AT THE TIME. 
Failure to do so may result in a lost claim and no refund for damages.

J.C. uni-tec, Inc.
Tel:(310)323-5299 Fax:(310)323-1503

1467 W. 178th Street, Suite 301, Gardena, CA 90248

Comments:

SHIPPING AND BILLING INFORMATION
PRINT CLEARLY!

03312016

VISA, MASTER & AMEX only; Company and Personal Checks will require  
3-6 weeks processing before product will be shipped

Order Terms and Conditions

Payment Methods:

Restaurant Name:

Shipping Address:

City:

Fax:

Date:

Zip code:State:

Phone: Cell:

Sales Tax (CA only)
Shipping & Handling Fee
Total Amount

All-Round Griddle (Dial)

All-Round Griddle 
(Digital timer control)

Teppanyaki plate

Gyoza Plate

Takoyaki Plate

Carbon Lamp

Item Price (USD) Qty

$5,500.00 x =  $ 

$5,900.00 x =  $

$360.00 x =  $

$490.00 x =  $

$250.00 x =  $

$350.00 x =  $

Click to see in catalog

=  $
=  $
=  $

www.jcunitec.com  sales@jcunitec.com

Mark here if billing information is the same as shipping information

Please check the box with 
your credit card type: VISA MASTER AMEX

Card Holder’s Name:

E-mail: @

Fax: Phone: Cell:

Card Holder’s Billing Address:

Credit Card Information:

Credit Card Number: Exp Date:

City: Zip code:State:

AUTHORIZING SIGNATURE:

Print Name:

*ALL SALES FINAL, NO REFUNDS, NO RETURNS*
- Authorizing signature required for �nal processing REGARDLESS of payment method -

-One year manufacturer warranty on key components; 
Parts and accessories are not included.

-Prices are subject to change without notice.
-Expedited shipping available.

CVV:

http://jcunitec.com/catalog2014/#64
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