OFFICETRONICS _ -

eBeam Evaluation Agreement
(All information must be completed and signed before products will ship)

18ea Capturing Technology

Officetronics agrees to ship for evaluation:

QTY: ___ Product Type:

QTY: ___ Product Type:

Shipping description:
(To be paid by customer)

Shipping will be charged to your credit card

Ship via: [] Surface []2"™ day []Overnight

Special Instructions:

CREDIT CARD INFORMATION
(Will not be charged unless product is not returned)
Name on Card:
Credit Card #:
Expiration Date:

Product will be used by:

Contact Name

Company Name

Address
City State ZIP
Phone FAX

Contact email address

Secondary contact name

Shipping Address (if different):

Contact Name

Company Name

Address
City State ZIP
Phone FAX

Contact email address

Secondary contact name

PURPOSE OF PRODUCT LOAN:

30-DAY EVALUATION

Client agrees to return or purchase the equipment with
all cables, software, manuals, etc. within 30 days and
accepts full responsibility for any loss or damage to the
equipment until it is returned to Officetronics Inc.
30-day period begins upon receipt of product.

Fax this form to 866-239-4834

RETURN UNIT AND ANY ACCESSORIES TO:
Officetronics Inc.

4907 W. Washington Blvd Suite 202
Los Angeles, CA 90016

Company (To be completed by customer)

Authorized Representative (Signature)

Name (Please Type or Print)

Title Date



