
                                   URBAN ADVANTAGE    Agency Affiliation 
                                  _______________ 

 Company Affiliation 
           ________________ 
                              
TESTING AND EVALUATION CONTRACT 
 
Qty.             Product Item                   S/N                  Unit Price     Total Price 
____        ___________________________       ________        ________      _________ 
____        ___________________________       ________        ________      _________ 
____        ___________________________       ________        ________      _________ 
____        ___________________________       ________        ________      _________ 
____        ___________________________       ________        ________      _________ 
                          8.3% Sales Tax      _________ 
                         (WA State Only) 
                               TOTAL         ___________ 
 
Individual signing below acknowledges receipt of the above referenced products, for the 
purposes of Testing and Evaluation, with the intent to purchase if satisfied with the 
results. 
 
Signatory also agrees to hold Urban Advantage Developers LLC harmless for any use 
of these products in an unlawful or unsafe manner, or that which is inconsistent with 
stated use or specification, or otherwise not recommended by the manufacturer.   
 
All products must be returned within ________30 Days  or  _______60 Days, or the 
below referenced Credit Card will be charged per the above agreed upon prices. 
 
We would appreciate your completion of the attached Evaluation Form, whether 
you are returning the products or retaining, which will assist us in future product 
development.  Thank you. 
 
____________________________________                               ____________________ 
Credit Card Number              Expiration Date 
 
____________________________________                                ___________________ 
Signature                Date 
 
Name and Address 

_________________________________                  Phone ________________________ 
 
_________________________________                  Email ________________________ 
 
_________________________________                  FAX  ________________________ 


