REGISTRATION FORM HE

*indicates required fields

NATIDNAL EQUIFMENT REGISTER

Heauy Equipment Loss Prevention Technology

Owner information:

Note: Company Name or First/Last Name is required. Telephone:*

First name:* Extension:

Last name:* Other phone:

Job title: Extension:

Company:* Fax:

Address 1:* Emergency contact phone number:*

Address 2: Email address:*

City / State:* How did you hear about NER?

Postal code: Please send news items about equipment theft and recovery
Country: Yes_  No_

Equipment Details :

Year of manufacture:* Equipment value date (MMDDYYYY):

Manufacturer:* Equipment value type:

Model number: Primary color:

Equipment type:* Secondary color:

PIN / Serial Number:* Anti-theft devicetype:

Owner Applied Number: Decals? Yes _ No ___

Location of OAN: Full description of decals and other unique identifying features:

License plate number:

License plate state: Component Type:

Equipment value: Serial number:*

Please attach additional sheets for each machine to be registered, Only owner name and machine details are required on additional pages .

Payment:
Total number of pieces Registered:*
Billing address is same as above?*  Yes No
TOTAL COST:* $40 X (# of items) = $ If not, please complete below:
Credit Card Type:* (M/C, Visa, AMEX) Billing Address (1):*
Number:* Billing Address (2):
Expiration Date (MM/YYYY):* Billing City / State:*
Name on card:* Billing Zip:*

Please FAX this form with any additional pages to (212) 354-9039. An NER analyst will contact you confirm the items have been
registered and arrange for the appropriate number of decals to be sent to you.

For assistance, please call NER at (212) 297-1805. Page of



