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Business Name (If applicable): ___________________________________________________________

Contact Name: _______________________________________________________________________

Today’s Date: ______________________________________

Street Address: ________________________________________________________________________

City:  _____________________________________________    State: ___________    Zip: ____________

Email: ____________________________________________    Cell Phone: (_____) ______ - _________

Best day(s) of the week to reach you: ________________________  Best time: ____________ AM or PM

Benefits of Xp3 that you’re interested in receiving (please check all that apply):

[bookmark: _GoBack]_____ Decreasing maintenance costs and down time
_____ Reducing issues and expenses with emissions equipment
_____ Improving cold weather performance and preventing gelling
_____ Protecting and cleaning injectors and vital engine parts
_____ Reducing water related issues 
_____ Addressing biofuel related problems
_____ Extending engine life
_____ Improving power, performance, and MPG

_____ Other: __________________________________________________________________________

Plan for tracking the benefits of using Xp3 (select all that apply):
_____ Before-and-after used oil analysis                 _____ Before-and-after fuel consumption
_____ Before-and-after emissions analysis             _____ Before-and-after number of regenerations
_____ Before-and-after injector life cycles              _____ Proving that you have no issues with gelling

Any other tracking methods you plan to use to prove the benefits of using Xp3: ____________________
_____________________________________________________________________________________
Estimated date you plan to begin your Xp3 trial: ______________________________________________
Estimated completion date for your Xp3 trial: ________________________________________________
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