Request for Equipment on Trial Account

This form may be faxed, mailed, or emailed.

Fax (888) 263-4775
Email service@thefirehorn.com

TheFireilor

thefirehorn.com
(855) 347-3476

With authorization, we allow qualifying customers to trial our hardware for a predetermined trial period.
To trial equipment, a department official must fill out and return a signed copy of this form. This form
allows an agency to receive The Fire Horn / Radio Bridge for demonstration services.

Department Name

Primary Contact Phone Number

Shipping Address

[ UHF/VHF Analog
[ INXDN ®

[ |p.25

|:| Mototurbo ®

Mototurbo is a registered trademark of Motorola Corporation
NXDN is a registered trademark of Kenwood Corporation

Radio System Type

Frequency to be monitored, if known

Department Primary Contact Name

Primary Contact Email Address

Billing Address

Radio make/model to be used with Radio Bridge

Tones in Hz to be monitored, if known/applicable

| agree that equipment must be returned after a 30 day trial period if the department does not wish to
use the sent equipment. | agree that a price sheet has been sent to the department detailing the price
of equipment, and that the department shall be responsible for payment of unreturned equipment.

Department shall be responsible for cost of returning equipment. Returned equipment must be returned
in original packaging with all included accessories. | agree that | am authorized to represent the above
named agency and am signing on behalf of said agency.

Authorized Department Representative Date

Fold here and return bottom portion - Please ensure address is visible through window and postage is paid

Form FXTRA-2015

CUSTOMER TRIAL

AUTHORIZATION FORM Return this completed form to The Fire Horn, Inc.

The Fire Horn, Inc.
1212 HELEN ST
PADUCAH, KY 42001
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