YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





SPECIAL DISCOUNT REQUEST/AUTHORIZATION





Dealer:	   	P.O. No.		


Regional Manager: 	


Representative:	


Project Name:		Est. Ship Date:			


Net Value of Order at 50/10: 	$	


Unit Concessions Granted: 	$	


Freight Concession Granted: 	$	


Warranty Concessions: 	$	


Net Value of Order After Concessions: 	$				


Net Concession (A-E): 	$		


Effective Extra Discount Rate (F divided by A)	$	 





	Rebateable    	Non-Rebateable





Discount Code	





REASON FOR DISCOUNT/Describe Competitive Offer


Attach to requested forms competitors quote and specification sheet showing alternate models.


	


	





Regional Manager Approval:		Date:	


V.P. Sales Approval:		Date:	


President Approval:		Date:	





SPECIAL DISCOUNT NOTICE INSTRUCTIONS


All Items must be completely filled out.


Forward original copy to Order Processing/copy to Vice President of Sales


Any rebateable discount notices require approval by the Vice President of Sales or President


