
                                                                  ELECTRICAL DIVISION 
 

 
Signature Service 

2010 “Co-Op Fund” Claim Form 

 
 

NAME OF REQUESTING DISTRIBUTOR       ACCT       
 

P.O. BOX:       ZIP CODE:       
 

STREET ADDRESS:         
 

CITY/STATE:       ZIP CODE:       
 

NAME OF KEY CONTACT:         
 

EMAIL ADDRESS:         
 

PHONE #:       FAX#:       
 

ATTACH PROOF OF OCCURRENCE AND COPIES OF INVOICES OR RECEIPTS. 
 

BRIEF DESCRIPTION:       
 
      

  
      

 
DATE OF EVENT/PURCHASE:       

 
T&B SALES REP:       

 
INVOICE DOLLAR AMOUNT:   $      REQUESTED CO-OP AMOUNT:  $      

 

Signature of T&B Regional Sales Manager:         

(Required for designated promotions) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Approved by Signet’s Co-Op Coordinator: ________________________ Date:  __________________  

For Signet Use Only 
Request/Claim #:  
Category Code:  
Claimtrx #:  
Available Co-Op:  
Amount of Co-Op Paid:  
Signet Acct. #:  
Update Dist. Info:   

Fax to Signet, Inc.: 
Attn.: Co-Op Coordinator 
1-901-387-5544 

- or - 

Mail to Signet, Inc.: 
Attn.: Co-Op Coordinator 
1801 N. Shelby Oaks Drive, Suite 12 
Memphis, TN 38134-7438 
Questions?  
Call 1-800-654-3889 or 901-387-5560 in Memphis  


