
Please complete all information on this form and return this form with the unit. A confirmation will be sent to the email provided 
upon receipt of the unit. 

Company / Contact Name: ________________________________________________________________________ 

Address Line 1: ______________________________________________________________________________ 

Address Line 2: ______________________________________________________________________________ 

City:  ____________________________________________  ST: ___________  Zip Code:  ______________________ 

Ph:  __________________________  Fax: ____________________   Email:  __________________________________ 

Part Number(s):  __________________________________________________________________________________  

Serial Number(s):  _________________________________________________________________________________ 

Hours in service since overhaul/previous 500 hour inspection:  _________________________________________ 

 

 

Requested Ship Date  _____________  Please return shipment via: (choose one)

  
 
 

Special Instructions:   

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 Email: sales@kellyaerospace.com 
        Hours: 8:00am – 5:00pm CST 

1400 E. South Blvd • Montgomery, AL 36116 
Phone: (334) 286-8551  
Fax:      (334) 286-1992    FAA CRS #9KJR356C 

UPS: 
__  Next Day Air __  Next Day Air Saver  

__  2nd Day   __  3 Day Select __  Ground 

Payment Method:    __  COD     __  Visa    __  MasterCard    __  Call upon receipt for payment details 

Card Number:  ___________________________________________________  Expiration Date:  _______________ 

Name on Card:  __________________________________________________  Security Code:  ________________ 

Company / Contact Name: _______________________________________________________________________ 

Address Line 1: _______________________________________________________________________ 

Address Line 2: _______________________________________________________________________ 

City:  ____________________________________________  ST: ___________  Zip Code:  _____________________ 

FedEx: 
__  Priority Overnight  __  Standard Overnight 

__  2 Day __  Express Saver __  Ground 

Billing address if different than above: 

500 HOUR CMI/BENDIX MAGNETO INSPECTION

500 hour inspection includes new replacement hardware, contacts, oil slinger, oil seal, (2) ball bearings, brush, o’ring, felt strip, felt washer, impulse 
spring. If any other parts are required, customer will be contacted for additional charge approval prior to work being completed. 
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