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Please use a separate claim form for each project.


 (
COMPANY
 
CONTACT
 
INFORMATION
)

 (
C
OMPANY
 
NAME
ADDRESS
POST
 
CODE/ZIP
STATE
COUNTRY
)	 (
A
UTHORIZED REPRESENTATIVE
 NAME
JOB T
ITLE
EMAIL
PHONE
)
 (
DATE
 
OF
 
REQUEST
) (
MDF
 
REQUEST
 
NUMBER
)
 (
APPROVED
 
ACTIVITY
)


 (
RESULTS
 
SUMMARY
 
(
 Fill
 
out
 
all
 
that
 
are
 
applicable
 
in
 
numeric
 
or
 
percentage
 
values
 
):
) (
NUMBER 
OF
 IMPRESSION
S
:
CLICK THROUGH RATE:
Q
UALIFIED LEADS
:
ATTENDEES:
) (
A
DDITIONAL SUPPORTING INFORMATION
:
) (
ACTUAL
 
EXPENSE
 
ALLOCATION(S):
) (
RESOURCE
 
ALLOCATION
Please
 
List
 
(
i.e.,
 
booth
 
rental,
 
printing,
 
ad
 
etc
)
) (
JHCTECH
 
CONTRIBUTION
%
%
%
%
%
)



Please note: An invoice, all proof of performance documentation, a summary of results, and a copy of the approved MDF Request form must be submitted with the MDF Claim Form. For more details, please refer to the guidelines of the Distributor Incentive Program - MDF program.
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APPROVED
 
DATE
APPROVED
 
BY
) (
COST
0.00
0.00
)Internal use only:



JHCTECH MDF-Claim-Form-08.11.22

Page 1
image1.png
JHCTECH




