
Display Program Claim Form
Please use separate form for each unit or manufacturer. 

Customer Name/City/State						AES       Customer No.				  

Customer Phone 								       Customer Fax					   

			 
Customer Reference No.							S       ubmitted By

Manufacturer

Date__________________________

•	Please list all components that qualify for credit by item number.
•	Attach a photograph of the fully installed appliance, burning if applicable.  
•	The unit listed below must be on display for a minimum of 12 months in order to qualify for 

display credit.

8621 South 180th  Kent, WA 98032  Phone: (800) 682-9722  Fax: (800) 682-8611

Dealer Signature	AES  Sales Representative Signature

06/07

Item No Serial No. & Date Code
(if applicable)

AES
Invoice No.

Dealer Cost
Display 
Allow

Office Use Only

Total =


