“XYZ Company” Xp3 Savings Testimony
1. Company Name and Location: _____________________________________________________
2. Printed Name of Person Authorized to Provide This Testimony: ______________________________________________________________________________
3. Number of Vehicles In Fleet: ____________________________
4. Type of Engine(s) in Fleet (Make, Model, Year): ________________________________________

______________________________________________________________________________
5. Average Fleet MPG Prior To Using Xp3: __________________________________
6. Typical Fleet Routes (OTR, Short Route, etc.): _________________________________________
7. Reason(s) Your Company Decided to Try Xp3: _________________________________________
               ______________________________________________________________________________
               ______________________________________________________________________________
8. New Fleet MPG While Using Xp3: _______________________________________
9. Please Provide a Written Testimony About Your Partnership With (Distributor Name and/or Company Name Goes Here) and Your Savings and Benefits While Using Xp3:
               ______________________________________________________________________________
              ______________________________________________________________________________
              ______________________________________________________________________________
              ______________________________________________________________________________
              ______________________________________________________________________________
Please check the boxes below that apply to your authorization for (Distributor Name) of (Distributor Company) to use as a testimony in our marketing of Xp3.
I approve and am authorized to allow (Distributor Name/Company) to use of our written testimony (including the information provided on this page) to share as an example of possible savings and in the marketing of Xp3.  
I approve and am authorized to allow (Distributor Name/Company) to use our Fuel and Maintenance Savings Analysis (FMSA) and/or “Used Oil Analysis Reports” as an example of possible savings for other companies and in the marketing of Xp3.
Signature of Authorized Company Rep./Owner: _______________________________________
Printed Name of Authorized Company Rep./Owner: ___________________________________
Date: ___________________________________
As always, we appreciate the opportunity to serve (XYZ COMPANY) and thank you again for providing us with this savings testimony!
