
T

Company Name:
Contact Name:
E ail:
Phone #:
Address:
Ship to Address:

Distributor Information 
Company Name:
Contact Name:
E ail:
Phone #:
Address:

This “Try Before You Buy” trial period is for 2 weeks, at the end of which, you must decide whether you are keeping or returning the unit. If the unit has not been 
purchased or returned by the identified “MUST BE RETURNED BY” date, you will be charged a weekly late fee (identified below) until the unit is received at 

Diversitech.

Should you decide to purchase the equipment, you will be charged the “ ” price (identified below), in addition to the specified (below) “  (if 
purchased)”

Should you decide to return the machine, you will be responsible for paying the “Freight Cost (if returned)”, as well as be held responsible for any damage to the 
equipment, whether during the trial period or during shipping. For that reason, we recommend shipping the product back in its original packaging.
You will also be responsible to pay for replacement filters for each machine, as well as a $250 cleaning fee for each unit returned.

  
Product Number:
Order Number:
Unit Value:
Freight Cost (if purchased):
Freight Cost (if returned):
Weekly Late Fee:

Return Tracking # (include carrier):

Date Returned:

Total Applicable Late Fee:

Return Order #:

Sales Manager Approval: 

  

Product Description:

Voltage:
Trial Start Date:
Trial End Date:
Must be returned by:

Unit Information

Signature

Internal Use Only
Sales Rep:

Quote # (if requested): 

Tracking # (include carrier): 
DMM Name:

Customer # (JDE):

Try Before You Buy 

Name (Print) Signature Date

Purchased       |      Returned
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