Company; ) , Todays Date: —
Contact:__ Email-

Phone:;_ Fax; Your Simpson Dura-Vent Sales Rep:

Amount Requested: $

Amaunt requested will be crecited to your account with proper dosumentation and approval, You are net authorized 1o deduct this amaunt from paymanes, Alowances are tor the seal
year [lzaims racened by Simpean Dura-Vant beyand 30 days after tha program wear ands [Decamber 310 will Aot be processed. Funds not utilined during tha cument vear will nat camy
forward See our Cooperative Advartesing brochuee for full details

cﬂ'ﬂp ﬂﬂlﬂgl}rr Eﬂ'ﬂl] is for: |eapdain im detail|
O Print (ie: fyers, newspapers, vellow pages, etc)
[ Logo'd promo items {t-shirts, hats, any itam with logo)

O Showroom display

O Tradeshow

[miuist be pre-sppeoved by your SOV ragional sales rep, sgned el

O Sponsorship

{must be pre-apancreed by your SOV regional sades rep, signed below)

O Other Category [explain) )

Proof of Co-op Expense/ltem

A proof of expenses is required to receive co-op credit. Sub-
mit copy of invoice. Also, when applicable, a sample of what
you spent it on. e phato of 3 T-ghet showing tha logas. photoeopy of an ad, ste)
O  3ent to Simpson Dura-Vent by fax/email

O Attached

Submitted: . .
Submitted Questions? marketing@duravent.com

- —— BO0-835-4429 Co-op Department
O Copy of invoice A

Far Co-op Dapariment use only

O Copy of Agreement ifor rasestows or spansarshis | 5
Amunt accnaed Data

AND

Cirstamer Numbar e _ i
O Tear-sheet/photo-copy/photo/sample

Aipproved by

Dats
= -

Simpsan Dura-Veni Regional Sabes Fep ¢ Sales Rap. signature and date



