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  Attention:




EMTS RACE Program Customer Support

  Fax To:




720 875-1238

  Total Pages (including cover page)
______
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  Client Name:






  Contact Name & Department:


  Contact Phone & Fax:


  Contact Email:


  Date & Time Submitted:


  Completion Date & Time:


  Expected Purchase Date:

  (Has this purchase been approved? ___Yes ___ No)


  Original Benchmark Price:

  Project Instructions:


 Choose one:

( Exact Match

( Open to Competitive Products          

 Choose one or more:


( New


( Demo/Refurbished

 Are you replacing existing equipment?
( Yes


( No 

 If yes, will you consider? (choose one)
(  Trade-in existing
( Sell existing
   ( Donate existing


 Additional Instructions:


Incumbent Vendor Name:




Incumbent Vendor Phone:
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Subject to the terms and conditions of the EMTS/CRHC RACE Program

