EQUIPMENT PURCHASE PROGRAM FORM

(Hunter Education Instructors)

Date: _     _______(M/d/yy)
 




Instructor’s  Name & Billing Address
       

        Instructor’s  Name & Shipping Address
	     
	

	     
	     

	                                                              (City, ST Zip)
	                                                            (City, ST Zip)

	Phone #:                                                   
	E-mail:                                                    


Mfg Name       Type         Product Model #                    Description                      Cost/Unit   Quantity     Totals
	     
	Climber
	     
	     
	     
	     
	     

	     
	Fixed
	     
	     
	     
	     
	     

	     
	Ladder
	     
	     
	     
	     
	     

	     
	FAS
	     
	     
	     
	     
	     

	     
	Climbing Aid
	     
	     
	     
	     
	     

	     
	Other
	     
	     
	     
	     
	     

	     
	
	     
	     
	Total:
	     
	$     


Notes:
(1) Shipping charges will be added to invoice.
(2) Forms/Orders should be processed through the TMA Office.  Once Order has been approved by State Hunter Education Coordinator or other designated staff person, the Instructor placing the Order will be provided confirmation. 
(3) Invoices will be provided by the manufacturer(s) and shall be paid based on the terms established and determined by the manufacturer.
I __     _________________________, the undersigned, hereby certify that I have completed the above form for the purpose of conducting Hunter Education training related to treestand safety and, that the said equipment will be used during State Hunter Education or Bowhunter Education Courses.  All charges will be paid by the undersigned.   
 Instructor’s Name (Please print) __     ______________   Title: ___     _______________
___________________________________

Date: __     ___________(M/d/yy)
Authorized Signature, Instructor
 
___________________________________

Date: __     ___________(M/d/yy)

Approved by: (State Hunter Education Coordinator or other designated person)
___________________________________

Date: ____     _________(M/d/yy)

TMA Approval (TMA Office Use Only)
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