	
	

	
	IBM APPROVED SERVICER  Request Form for Printer Warranty Participation


	IBM Information 

	*
	IBM  Channel Sales Representative

(Resellers only)

Email address and phone number of representative:

Reseller or IBM Sales Representative (Self-Maintainers only)
	

	*
	Email address and phone number of representative:

If not known please comment: 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	APPROVED SERVICER INFORMATION


	*
	Company Legal Name and dba

Locid (s)

Type of Agreement:

 Reseller           _______

Self-Maintainer  _______
	   

	*
	Street Address

(Do not enter PO Box)
	

	*
	City
	

	*
	State
	

	*
	Zip
	

	*
	Contact Name
	

	*
	Email Address
	

	*
	Phone No.
	

	*
	Enterprise number


	   

	
	
	


	Installation and Sales Information


	
	Current IBM Machine/Printer Installed Base

(Self-Maintainers only) 

Number of Printers (est) to be ordered in next 12 months:

(Self-Maintainers only)

Approved to sell Workgroup Printer?

Yes ___________ No ___________________

Date Approved: ________________________

IBM Printer Revenue during past 12 months? (Resellers only) ________________________
Product acquired through IBM Direct or through a Distributer? ______________________________

Name of distributor: ______________________


	

	
	
	

	
	
	

	
	
	


Email Form to: 

	To:
	toddstep@us.ibm.com,  ebunn@us.ibm.com

	
	

	
	

	
	

	
	

	
	


	
	
	

	
	
	


