
  2018 SmartBox
®
 System Order Form 

All lines below must be filled out. 

Grower Information (Please print) Grower information is needed for warranty and system updates.  

Farm Name:    Date:     

Grower Name:                

Address 1:                

Address 2:                

City:      State:     Zip Code:      

Phone:    Cell Phone:    Email:         
(GROWER EMAIL ADDRESS IS REQUIRED TO PROCESS THE ORDER.). 

Shipping Information (Please print and fill out completely) 

Farm Name:                

Grower Name:                

Address 1:                

Address 2:                

City:      State:     Zip Code:      Phone:  ______________   

Planter Information (Check appropriate boxes) 

  John Deere   Kinze   Case IH   White   Great Plains   Monosem 

Planter Model Number: _________ Number of Rows:  ______      Row Spacing: ______      Tractor Make & Model:_________________________ 

Planter Configuration (Check one):   3pt/Mounted   2pt or Drawbar     

Folding Configuration (Check one):   Front-Fold 90°   Wing Fold 180°   Rigid   Pivot   Vertical   Stack Fold 

Central Fill/Commodity:  ‪ Yes ‪  No   3 Bushel Boxes: ‪ Yes‪  No     Standard 1.6 Bushel Box: ‪ Yes  No    Twin/Split Rows: Yes  No    ‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪ 

Row Shutoffs:  ‪ Yes ‪  No   Electric: ‪     Air: ‪      Make/Model of Seed Clutch _________________________________________________________‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪ 

Refuge System: ‪ Yes  No   (If yes, please contact 888-762-7826 option #1 for purchasing details.)‪‪‪‪‪‪‪‪‪ 

* Will you need Brackets? ‪                (Please fill out separate bracket order form)                                           Lift Kit / Riser Bracket:   ‪   ‬‬‬‬‪‪‪‪‪‪‪‪‪‪‪‪‪‪‪ 

Where do you plan to purchase insecticide? ___________________________________  Location:_____________________ 

Notes:_______________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Payment Options 
IMPORTANT: Orders will not be shipped until payment is received by Amvac. Payment must be made within 30 days of order or order may be  

subject to cancellation. *Sales tax exemption form must be filled out, signed and submitted with order / payment or sales tax will be charged. 

 

Check 

Number: 
                                                                                                                                                                                                                    Amount:                                                                                                                

Name on Credit Card: 

    

  

Credit Card Number: 

    (Visa / MasterCard) 

Exp. Date (       /       )          3-Digit Security Code: 

Make checks payable to: AMVAC Chemical Corporation 

Remit checks to: World Class Industries, 375 E Prairie Street, Crystal Lake, IL  60014 

Grower Acceptance (signature required): 

It is understood that this SmartBox® System Order requires the grower to commit to the proper stewardship of the SmartBox® 

System. 

Grower Signature:           Date ___________                     

To place an order: Fax 815 479 9975 • Call 888-762-7826 Option 1 • Email :AmvacSales@worldclassind.com              

AMVAC Chemical Corporation reserves the right to change pricing without notice. SmartBox® is a registered trademark of AMVAC Chemical Corporation.  

© 2018 AMVAC Chemical Corporation.  AMVAC and SmartBox are trademarks owned by AMVAC Chemical Corporation. 


