
 
 
 
 

2011 DOMESTIC 
TEST, EVALUATION & DEMONSTIONATION (TED) REQUEST FORM 

Name: _____________________________________________________________________ Date: _______________ 
 
Distributor: _______________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
               ________________________________________________________________________________________ 
 
Phone: ____________________________ Email: ________________________________________________________ 
 
Nature of Business: ________________________________________________________________________________ 
 
Product Requested: 

EXPS 2-0     QTY: ____  EXPS 2-2      QTY: ____ EXPS 3-0    QTY: _____ EXPS 3-2      QTY: _____ 
EXPS 3-0TAN   QTY: ____ EXPS 3-2TAN   QTY: ____ EXPS 3-4   QTY: _____ XPS 2-RF  QTY: _____ 
XPS 2-0        QTY: ____     XPS 2-2       QTY: ____    XPS 3-0    QTY: _____   XPS 3-2      QTY: _____ 
MPO II        QTY: ____     MPO III       QTY: ____    G23.FTSTAN    QTY: _____   _____ 
516.A65/1     QTY: ____     517.A65/1    QTY: ____    552.A65    QTY: _____   553.A65/1   QTY: _____ 
552.XR308   QTY: ____     552.XR500    QTY: ____   G23.FTS   QTY:_____    ECOS-GL   QTY: _____ 
512.A65/1     QTY: _____     512.A65/1     QTY: _____ Other________________   QTY:____ 

 
Specific End-Use/End-User:_________________________________________________________________________ 
 
 
These TED units must be returned to L-3 EOTech within forty-five (45) days from the date of receipt. If not returned 
within the allocated  time, the undersigned  will be charged the full agency  cost less 20% for each product.  Other L-3 
products, not listed here, which may be eligible for testing may have other conditions and rules that apply.   
 
The recipient also acknowledges that the  TED products received will not be sold, resold, transferred, assigned, given, 
loaned, exported or re-exported without prior authorization by L-3 EOTech and the U.S. Government. 
 
 
 
____________________________________                                        ____________________________________ 
Signature                                                                                                 Printed Name 
 
____________________________________                                        ____________________________________ 
Date                                                                                                         Printed Title    
 
Required Approvals:  
                                                                            __________________ 
                                                                            Return Date____________________________________                                         
____________________________________  
VP of Sales and Marketing                                                                       VP Finance 
 
____________________________________   
Empowered Official  
 
1201 E. Ellsworth Road Ann Arbor, Michigan 48108; Fax 734.741.8221 


