
DATUM FILING SYSTEMS, INC. 
GOVERNMENT JOB REGISTRATION FORM

q Yes

Dealer Information:
Is this a Federal (GSA) Quotation?

If no, what is the state or local contract #:

_________________________________________
Bid #:____________________________________

Bid Opening Date: _________________________

Other:____________________________________

Expected Close Date: _______________________

Dealer Information
Name: ___________________________________

_________________________________________

Address: _________________________________

_________________________________________

City: ________________________State:________

Zip Code: ________________________________

Telephone #: (         )________________________

Fax #: ___________________________________

Email Address:____________________________

Contact: _________________________________

Is this a:

q No

q Registering a project, Listing the contact information. 
Quote and Print to be done by Datum.

q Revisionq New Project
If Revision, please provide original quote 
#:_________________________________________

Please Check One:

q Registering a project, Dealer Quote and Print are 
attached.

q Registering a project, Datum Quote and Print have 
been provided.

Installation Charge:   $___________________

End-User Information:

Agency: __________________________________

_________________________________________

Contact: __________________________________

Address: __________________________________

_________________________________________

City: ________________________State:________

Zip Code: _________________________________

Telephone #: (         )________________________

Fax #: ____________________________________

Email Address: ____________________________

Alternate Contact: 
_________________________________________

Telephone #: (        )_________________________

Ship To Address: (if different)

Agency: __________________________________

_________________________________________

Contact: __________________________________

Address: __________________________________
_________________________________________
City, State:________________________________

Zip Code: _________________________________

Telephone #: (      )__________________________

Fax #: ____________________________________

Email:____________________________________

Alternate Contact:___________________________

Telephone #: (      )__________________________

Please Fax Completed Form To:
1-888-345-4641  

Attention: Sales Dept.

FOR DATUM’S USE ONLY:
REF#:__________________________
Date of Receipt:__________________

Type of Product Quoted:________________

In order for project to be properly registered ALL information must be provided as requested. 
Failure to complete form in its entirety will forfeit your right for any dealer compensation.

Registration valid for 90 days or until expected close date.

Rep Approval: _________________ Date: _______


