
 

 

 

CO-OP ADVERTISING CLAIM FORM 
(REQUEST FOR CREDIT) 

  
 
Date: ________________________________________ Dealer Account Number: ____________________________  

Dealership: ______________________________________________________________________________________  

Address: _________________________________________________________________________________________  

City _________________________________________ State: _____________________ Zip Code: _______________  

Form completed by: ______________________________________________________________________________  

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

Date Publication; Radio/TV Spot; Trade Show  Total Cost of Ad 
  $  

  $  

  $  

  $  

  $  

  $  

  $  

 Total $  

 % Co-Op $  
    

(FOR COMPANY USE ONLY) 

AMOUNT AUTHORIZED FOR CREDIT GL# 02005334000 $  

DURATECH INDUSTRIES AUTHORIZED SIGNATURE _________________________________________________________  

DATE AUTHORIZED  
 

 

DATE CREDITED TO DEALER’S ACCOUNT  
 

 
    

 

PLEASE SEND COMPLETED FORM TO: 
PO BOX 1940 

JAMESTOWN, ND 58401 
(701) 252-4601, (800) 243-4601 

www.duratechindustries.net 

DuraTech (Industrial) Haybuster (Ag) 
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