
Servicing Dealer:

Address:

City/State/Zip:

ITT Contact:

Phone:

Email:

Yes No

Yes No Yes No

Quantity

Comp Paid By:

Equipment Shipped From:

Base: Billing Cycle:

BW Allowance: Start Date:

Color Allowance: Bill Date:

BW CPC: Bill To:

Color CPC: Meters Collected By:

Meter Contact:

Meter Contact Phone:

Contract Includes: Parts/Labor Toner Meter Contact Email:

Freight Bill To Address:

Yes No
Disposal

I accept terms as stated (originating dealer) Printed Name Title Date

SYSTEL ITT Representative Signature Title Date

Lease Return

*Any item in Systel's possession greater than 30 days will be charged a storage fee of $125.00 per month.

*If yes, please provide model & serial number belowEquipment pick up:

*Any item in Systel's possession greater than 90 days will be deemed abandoned and subject to disposal.

*Contract dates must be confirmed within 30 days of install. No changes will be made after 30 days.

*Completed Systel Networking / Site Surveys Required to schedule install. If documents are not received additional charges may apply.

Equipment over 400 Lbs. going up stairs will receive an additional charge of $250.00 per device billable to the dealer.

*$125.00 fee will be billed to the dealer for additional delivery / install attempts.

Delivery Information

Originating Dealer to send

Serial Number

Manufacturer

PO# (please include whatever # will print on the packing list):

Delivery Contact Email:

Networking Needed:

Onsite Delivery Contact & phone:

*$50.00 (each) fee billed to dealer for stairs at install.

Model & Serial Number:

ID sticker:

*Please complete/decline & return the SYSTEL Network form.

Total Comp:

Comp Fee

If yes, is there an elevator?

Description

SYSTEL ID sticker

Does this delivery require going up or down stairs?

Customer:

Address:

City/State/Zip:

Product #

Manufacturer Originating Dealer

Originating Dealer

Annual Increase Percentage:

MFG

SYSTEL

Originating Dealer

Originating Dealer

ITT@systeloa.com

SYSTEL Business Equipment

SYSTEL ITT Team

910-321-7700 Phone:

ITT Contact:

City/State/Zip:

Address:

Originating Dealer:

Email:

Equipment Information

Contract Information

Pick Up Information:

Printed Name

Pick Up Information:

Notes/Pick up Information:

INTER-TERRITORIAL FORM (SHIP-IN)

mailto:ITT@systeloa.com
mailto:ITT@systeloa.com
mailto:ITT@systeloa.com
mailto:ITT@systeloa.com

	Text3: 
	Text5: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text2: 
	Text74: 
	Text75: 
	Text76: 
	Text78: 
	Text79: 
	Text1: 
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	Check Box - MFG: Off
	Check Box - Originating Dealer 1: Off
	Check Box - Originating Dealer 2: Off
	Check Box - Systel: Off
	Check Box - Parts/Labor: Off
	Check Box - Toner: Off
	Check Box - Freight: Off
	Check Box - YES: Off
	Check Box - NO: Off
	Check Box - Disposal: Off
	Check Box - Lease Return: Off
	Text81: 
	Date 1 _af_date: 
	Date 2_af_date: 
	CheckBox - Networking Needed YES: Off
	CheckBox - Networking Needed NO: Off
	CheckBox - Comp Paid by Manu: Off


