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	SENSATA DESIGN REGISTRATION FORM

	

	DISTRIBUTOR
	NAME:

     
	DATE:

     

	
	ADDRESS:

     

	
	CITY:
     
	STATE:

     
	ZIP CODE:

     

	
	SALESPERSON:
     
	PHONE:

     
	CELL:

     

	
	E-MAIL ADDRESS:
     
	FAX:

     

	
	

	
	CUSTOMER INFORMATION:

	
	COMPANY:      
	

	
	ADDRESS:       
	

	
	CITY:                
	STATE:       
	ZIP:       

	
	

	
	PROJECT ENG:
     
	PHONE:

     
	FAX

     
	E-MAIL:

      

	
	PURCHASING:
     
	PHONE:

     
	FAX:

     
	E-MAIL:

     

	
	ADDITIONAL CONTACT:
     
	TITLE:

     

	
	PHONE:
     
	FAX:

     
	E-MAIL:

     

	
	ADDITIONAL CONTACT:
     
	TITLE:

     

	
	PHONE:
     
	FAX:

     
	E-MAIL:

     

	
	

	
	PROJECT INFORMATION:

	
	PROJECT NAME:       
	DESCRIPTION:       

	
	# SYSTEMS 1ST YEAR:       
	# SYSTEMS 2ND YEAR:       
	# SYSTEMS 3RD YEAR:       

	
	EST. PROTOTYPE DATE:       
	EST. PRODUCTION DATE:       

	
	

	
	CATALOG P/N
	NON-DESCRIPT P/N1
	QTY/SYS
	TOTAL
	STD DIST PRICE2
	1ST YEAR VALUE
	SPECIAL PRICE

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	COMMENTS / ACTION ITEMS:       

	
	1To be completed by Sensata                    2Based on total qty of like family products and 1 year annual usage

	

	MAN.
REP.
	REPRESENTATIVE FIRM:       
	SALESPERSON:       

	
	PHONE:       
	CELL:       
	FAX:       
	E-MAIL:       

	
	ACCEPTED:
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	DATE:         

	
	REASON FOR REJECTION:       

	
	

	SENSATA
	SENSATA RSM:       
	APPROVAL DATE:       

	
	SENSATA SALE MANAGER:       
	APPROVAL DATE:       

	
	SPA #:       
	EXPIRATION:       

	
	SPECIAL T&C’S AND/OR NOTES:       
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