KIVIH

KVH TracVision® Installation Compensation Claim Form

*All applicable fields below must be completed — Incomplete requests cannot be processed

DIVIPEA DRMATIC

KVH Account Number (if applicable)*

A

DER 1

Company Name*

Main Contact Name*

Mailing Address/City*

State/Province/Territory*

Postal/Zip Code*

Country*

DR PA » | PRQO )

Bank Routing No.*

Bank Account No.*

Bank Name/Address*

Account Holder’s Full Name*

IBAN No.*

Account Currency*

SWIFT Code (if applicable)

Paymode Account (if applicable)

Customer Name*

TracVision Model*

TV1:$175 TV3: $250 [_]TV5,TV6, TV8, TV10, UHD7, HD11: $500

Antenna Serial No.*

TV-Hub Serial No.*

Installation Date*

Boat Type/Model*

Important Details:

e The TracVision product must be purchased between 1 June 2023 and 30 September 2023.

¢ Installation must be completed within 30 days of TracVision product purchase.

e Submission deadline is 31 October 2023. Email completed form to promotions@kvh.com, fax to 401-845-8190, or mail to:
KVH Industries, Attn: Promotions, 50 Enterprise Center, Middletown, R.l. 02842-5279.

Additional Documentation Required:

e You must include a copy of the customer’s installation invoice that indicates customer name, product model, and serial numbers.

All required information above must be completed and provided to process this request; incomplete submissions cannot be honored.

Direct KVH dealers will receive an account credit. Please contact your KVH Sales Manager with any questions.

Signature

Internal Use Only

All info is valid and received within 30 days of installation.

EMAIL, FAX, OR MAIL COMPLETED PAPERWORK TO:
PROMOTIONS@KVH.COM OR FAX +1 401 845 8190

Date

KVH Approval Signature

Date

KVH Industries, Inc. e 50 Enterprise Center ¢ Middletown, Rl 02842-5279 e U.S.A. ® Phone: +1 401 847-3327 e Fax: +1 401 845-8190

Form_0523

_Comp_Claim

PM_TracVision_ Installation_Com
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