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              Customer: _________________________________________   

 

 

 

 

 

 

 

 

 

 

*Customer must supply sample cap or wheel to guarantee fitment* 

Additional Notes 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I understand that these center caps being made are custom made to the above specifications and are not returnable unless 

made incorrectly.  I understand that the price quoted is not inclusive of freight and that the freight will be additional.  A deposit 

of ½ of the price quoted is due with the order and the remaining ½ and freight charge will be due at orders completion, prior to 

shipment. 

______________________________________________________________________________________________________ 

Please Print – First Name, Last Name                           Authorization Signature                                     Date  

WWW.EVODINDUSTRIES.COM  

1277 Pacific Oaks Place Suite 101, Escondido, CA 92029 
Phone: (760) 737-0046 ǀ Fax: (760) 737-0075 

Custom Center Caps Specification Form 

Specifications: 

Style of cap (domed or flat):__________________________   ______________ 

Logo: No________  Yes_______   Description:___________________________ 

Artwork provided:  By customer_______      Designed by EVOD_______ 

Etched or 3D:__________________________________________________________ 

Finish: _________________________________________________________________ 

Quantity: ______________________________________________________________ 

 

 

 

 


