YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





TEST/SHOW UNIT COMMITMENT FORM








	


Date:		   	Rep Firm.		


Test/Show Site: 		   City, State: 		


Site Contact:		   Phone Number: 		


Equipment Required: 	


	


	


Reason for Equipment:	


	


	


Expected Results:	


	


	


How many units might be purchased per year?			What is the probability of approval?	





FOR FACTORY USE ONLY





Invoice No.		Invoice Date:	





Model No.		Serial No.	


Model No.		Serial No.	


Model No.		Serial No.	


Model No.		Serial No.	


Model No.		Serial No.	


Model No.		Serial No.	





The purpose of this form is to monitor the field placement of sample and test equipment.  By completing this form, the factory will ship the equipment for a 60 day evaluation period.  The equipment will be invoiced at the time of shipment and payment will be due in 60 days.  The sales representative will be responsible for transfer to another account, if necessary.  Any exceptions to this agreement must be noted in writing and approved by appropriate factory personnel.





Authorized Factory Approval	Manufacturer Representative Approval 	Customer Approval





					


