
  Fuel Order Form
 

KRS Distributing, inc 
Kevin Sanislo (714) 273-4814  
FAX TO (714) 968-2870   
E-MAIL krsdist@yahoo.com 

DATE: MARCH 12, 2010 

Team Name:__________________________________ 
Vehicle Number (If Known):______________________ 
Driver Of Record:______________________________ 
Contact Name:________________________________ 
Phone/Cell:___________________________________ 
Address:_____________________________________ 
Email:_______________________________________ 

Billing: 
 
Credit Card:______________________
 
Cash:  Pre-Pay_____Pay at Drop_____
 
 

 
 

FUEL 55 GALLON DRUM BY THE GALLON* 

Standard  110   

Supreme  112   

M02X 112   

HCR Plus  114   

Maximal 116   

Max NOS 116   

260 Gold Phase 3 100 Unleaded   

260 GTX 98 Unleaded   

260 GT Plus 104 Unleaded   

M02X 97 Unleaded   
   
   
   
   
   

* GAS TO BE PUMPED INTO CONTAINERS OR RACE VEHICLE 
 
 

For the full line of fuels available see 
http://www.sunocoinc.com/site/Consumer/RaceFuels/ 

 
 

Thank you for your business! 


	Fuel Order Form

