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MH Equipment and Supply Company
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2244 SE Airport Way Suite 100
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MH IP Owner Registration...Please fill out and return to MH.

Date of Purchase: __________________________  Invoice Number: ________________________

Purchased From: ________________________________________________________________

Your Name: ___________________________________________________________________

Address: ______________________________________________________________________

City: ____________________________________   State: _______________________________

Zip Code: _________________Country: _____________Telephone: ________________________

E-Mail: _______________________________________________________________________

Cylinder #__________________________________BLT#________________________________

Distributor  Serial Numbers(1)___________(2)______________(3)____________(4)____________

IPR #__________________________________ Control Head#____________________________

Other Information: _______________________________________________________________
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