
4016 E. Tennessee Street
Tucson, AZ  85714-2130
Tel: 520-748-7900
Fax: 520-790-2808

Formerly Ottotek Div. of IMCSince 1974

15 Day Evaluation

I understand the unit I am to receive is for evaluation purposes only and I am given right to it for 15 days.  If
I should require an extension I am to request it before the due date indicated on the invoice.  I also under-
stand that if I decide to keep the unit, or fail to return it on time, I agree (by signing this below) to pay the
amount on the invoice and will abide by the terms which include 1.5% interest per month on the outstanding
balance.

PLEASE ANSWER THE FOLLOWING:

1.  My needs are:____immediate, ____3 months, ____6 months, ____12+months.
2.  My use is for:____new product, ____replacement (who)____________________.
3.  My use is for:____in house, ____OEM product, ____resale.
4.  My quantity needs are:_______/year.

Signature_____________________________ Date_____________________________

Company Name_________________________________ P.O.#____________________________

Bill To:________________________________ Ship To:________________________________
______________________________________ _______________________________________
______________________________________ _______________________________________
______________________________________ _______________________________________

Contact Name________________________ Evaluator's Name________________________
Tel. No._____________________________ Tel. No.________________________________
Fax No._____________________________ Fax No.________________________________

Otek Model No.______________________ Price $_______________Qty.______________

Note: Otek pays UPS Ground shipments only.  Please supply account number and courier if
other shipment method is preferred.

_________________________Acct.#__________________________

Your evaluation notes here please:___________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________________________________.

Please contact_____________________if you should have any questions or concerns.
Thank you!!! Form #F-SAL-004 Rev.D


