30

SBi
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BURN CREDIT CLAIM FORM
DEADLINE TO SUBMIT THIS CLAIM: OCTOBER 31*

DEALER INFORMATION:
DEALER NAME:

DEALER ADDRESS:
CONTACT PERSON:

FAX:
PHONE :
E-MAIL :

HEARTH PRODUCT INFORMATION:

MODEL #:

MODEL NAME:
SERTAL #:

DATE INSTALLED:

REIMBURSEMENT:

DEALER COST (attach invoice): 3

DISTRIBUTOR’S SHARE (33%): (A)$

MANUFACTURER’S SHARE(33%): [(B)$

TOTAL AMOUNT CLAIMED: (A)+(B)=8§

CHECK LIST:
IS THE MODEL CURRENT? AYESO NO O

IS THE UNIT CLEARLY IN A SHOWROOM? YESO NO O
IS THE UNIT BURNING? YESO NO O

HAS THE UNIT BEEN INSTALLED BEFORE OCTOBER 1%7 YESO NO O

HAS A PICTURE BEEN ATTACHED TO THIS CLAIM? YESO NO O
HAS A COPY OF THE DISTIBUTOR’S INVOICE BEEN ATTACHED? |YES( NO O |

SIGNATURE: NAME:

DATE:




