	L

	Special & Split Commission Request


	

	Rep. Number:
	     
	

	

	Rep. Name:
	     
	

	

	Person Requesting Split:
	     
	

	

	Customer:
	     
	

	

	Address:
	     
	

	
	     
	

	

	Program Name:
	     
	

	

	Contact Buyer:
	     
	Engineer:
	     

	

	Airpax P/N:
	     
	Customer P/N:
	     

	

	EAU:
	     
	Effective Date:
	     
	Expiration Date:
	     

	

	Sequence 1  (Accounting Responsibility)

	

	Rep. #:
	   
	Rep. Name:
	     
	Participation:
	   
	Commission:
	  

	

	Sequence 2  (Design Credit)

	

	Rep. #:
	   
	Rep. Name:
	     
	Participation:
	   
	Commission:
	  

	

	Sequence 3  (Other)

	

	Rep. #:
	   
	Rep. Name:
	     
	Participation:
	   
	Commission:
	  

	

	Explanation Of Request:

	NOTE: If multiple PN's, attach an additional word / excel file to e-mail

	

	Marketing Engineer Approval:
	
	Date:
	
	

	

	Marketing Manager Approval:
	
	Date:
	
	

	

	

	Split/Special Commission Implementation:

	

	Signature:
	
	Date:
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