
                                            

  
 

DFT Engineering Credit Form 

Distributor: ___________________________________________ 

 

Name of contact:_______________________________________ Date:____________________________ 

 

E-mail:_________________________________________________________________________________ 

 

Address: ________________________________________City, ______________________State, _______ 

 

Phone: ___________________________Ext: ____________, Fax: _________________________________ 

         Issue credit to distributors account                    Issue credit to distributor by check 

NOTE: Repair kits and Spare parts are not a part of this program and standard discount applies 

 

Project Name: __________________________________________________________________________ 

 

End User Name: ________________________________________________________________________ 

 

Name of contact: ________________________________________________________________________ 

 

Email:__________________________________________________________________________________ 

 

Address: _________________________________________City, ______________________State, ______ 

 

Phone: ___________________________Ext: ____________, Fax: _________________________________ 

 

Final destination: ________________________________________State/Country,    _________________ 

 

DFT products specified: Excalibur, WLC, GLC, PDC, Other       __________________________________ 

 

Project scope: ___________________________________________________________________________ 

 

Application: ____________________________________________________________________________ 

 

Flow data requirements for sizing of valves (Optional): Yes / No ___________ to come later 

 

Engineering firm: _______________________________________________________________________ 

 

Estimated purchase date: ________________________________________________________________ 

 

Buyer information: ______________________________________________________________________ 

Submit ASAP to:  

DFT Regional Mgr 

Email:  

        Request:   ____ Accepted @ ___ %,           ____ Denied _______________________________________ 

        By: ___________________________________________________ Date: ________________ 

 

*  Engineering Credit will not be authorized or recognized until it is completed and received by DFT Inside Sales – Exton, PA. 

**  Knowingly falsifying this document may constitute grounds for termination. 

  

                                                                                                                                                        

 
 

DFT QUOTE #: _________________ 
 

Engineering Credit will not be authorized  

or recognized without DFT’s Quote number. 

ECF - 01/26/15
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