PLEASE SEND COMPLETED FORM TO:

ﬁ ®
“ D U RAT E c H JAMEggg\?fl}é, 113%)053401

701-252-4601, 1-800-243-4601

FAX: 701-252-0502
www.duratechindustries.net

CO-OP ADVERTISING CLAIM FORM

(REQUEST FOR CREDIT)

___DuraTech(Industrial) or ___Haybuster(Ag)
Date: Dealer Account Number:

Dealership:

Address:

City: State: Zip Code:

Form completed by:

Please list the date and where the ad was placed, include a full tear sheet, or copy of radio script, and copy of the
paid invoice to receive credit.

DATE PUBLICATIONS/RADIO-TV SPOTS/TRADE SHOWS TOAL COSTOF AD

SR O o6 08 O SR

TOTAL $

% CO-OP $

(FOR COMPANY USE ONLY)
AMOUNT AUTHORIZED FOR CREDIT: (GL#02005334000) $

DURATECH INDUSTRIES AUTHORIZED SIGNATURE

DATE AUTHORIZED

DATE CREDITED TO DEALERS ACCOUNT




