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APC TIME & MATERIAL AUTHORIZATION
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Please fill out this section completely; we must verify the location of your UPS systems and where to send the invoice. 

	
	Billing Address
	 FORMCHECKBOX 
 Check if same
	Site Address

	Company Name
	     
	Company Name
	     

	Address line 1
	     
	Address line 1
	     

	Address line 2
	     
	Address line 2
	     

	Address line 3
	     
	Address line 3
	     

	Company Phone
	     
	Company Phone
	     

	FAX Number
	     
	FAX Number
	     

	Send Invoice To:
	     
	Send Contact:
	     

	AP Contact:
	     
	Contact Email:
	     

	AP Phone:
	     
	Cell:
	     


FIELD LABOR RATES (Minimum per call charge plus on-site time billed per hour) Hourly rates are portal-to-portal including travel and on-site hours

	Item
	Hourly Rates are below
	                                                          Description

	
	Labor US Dollar/hour
	Labor Canadian Dollar/hour
	

	1
	$230.00  
	$280.00
	Monday thru Friday, during normal business hours 8am – 5pm

	2
	$280.00
	$360.00
	Monday thru Friday after-hours 5pm – 8am

	3
	$350.00
	$475.00
	Saturday, Sunday and APC standard holidays

	4
	Actual List Price
	Parts used during service call

	5
	Actual Travel Cost
	Expenses incurred incl., but not limited to:  Hotel, Airfare, Meals,  Rental Car, etc

	6
	$200.00 Expedited  Over Night
	$200.00 or actual (whichever higher)  Expedited shipping charge per  shipment

	7
	Travel Per Hour To Location

Portal to Portal
	Travel will be as follows: $230.00 (US)/$280.00 (CA) per hour for Monday thru Friday from 8am to 5 pm - $280.00(US)/$360.00(CA) per hour for Monday thru Friday 5pm to 8am and $350.00(US)/$475.00(CA) per hour for Saturday's, Sunday’s and APC standard holidays.


	8
	Minimum Billing Per Service Call
	4 hour minimum for service call


REPAIR DESCRIPTION (this is estimate, actual charges will be calculated and billed at completion)
	Line #
	Product
	Product Description
	Qty
	Unit Start Price
	Extended Price

	1
	W5X8NBH
	Per Hour Service Labor Rate during Normal Business Hours
	4
	$230.00
	$920.00


	This APC Time & Material Authorization, together with the Terms and Conditions located at http://www.apc.com/support/service/termsandconditions.pdf (the “APC Terms”), will constitute the entire agreement between the parties. Customer acknowledges and accepts that by referencing the aforementioned url, APC Sales and Services Corporation (“APC”) has officially fulfilled its obligation under any applicable law to inform Customer of the APC Terms.  All references to substitution or addition of any other terms and conditions on this or any other document are hereby specifically and unequivocally rejected. The pricing above does not include taxes. Rates can change without notice.  Proposal is vali\d for thirty (30) days.  By signing below, Customer acknowledges that Customer has read, understands, and agrees to be bound by the APC Terms. Customer hereby authorizes APC to proceed with the suggested work and approves payment to APC by the method listed above.  If any legal action is initiated to collect past due amounts, APC shall be entitled to recover, in addition to all said past due amounts, any damages, legal interest, collection costs and a reasonable attorney’s fee.



	CUSTOMER
	APC Global Services

	Company Name:
	
	
	Remit to:

	Signature:
	
	
	5081 Collection Center Drive, Chicago, Illinois  60693

	Date:
	
	
	Shipping Address for Return Parts:

	Printed Name:
	
	
	1600 Division Road, West Warwick, RI  02893

	INTERNAL ONLY
	
	
	Phone
	1-800-890-4272 x5007

	Quote ID:
	1-JB860J
	
	Fax
	401-792-2303

	Service Request ID:
	C1-1167729247
	
	
	

	Unit Serial Number:
	
	
	
	

	Customer Number:
	
	
	
	

	
	PLEASE FAX SIGNED T&M FORM WITH CREDIT APPLICATION TO 401-792-2303
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APC Federal Tax Id Number:

04-2722013

CREDIT APPLICATION

(PLEASE TYPE)

COMPANY
_______________________________________
     

DATE

_________________________

ADDRESS 
________________________________________
      

PHONE
________________________

CITY, STATE, ZIP CODE
___________________________________________________ 

FAX _____________________________________

LINE OF CREDIT REQUESTED   ___________________ ANNUAL INCOME______________       

BUSINESS START DATE______________ D&B#___________________________________

OWNERSHIP:
______CORPORATION 
______PARTNERSHIP 
______INDIVIDUAL

 ANNUAL SALES

___________________

NAME OF PRINCIPAL(S)
_________________________________________


NAME OF PRINCIPAL(S)
_________________________________________ 

BUSINESS PHONE

___________________________

BANK REFERENCE:

NAME OF BANK
____________________________________     

CONTACT

_________________________________________

ADDRESS

__________________________________________

CITY, STATE 

______________________________
ZIP CODE _____________

PHONE
______________________________    FAX  ____________________________

TRADE REFERENCES:

1.   BUSINESS NAME_____________________________________________


       ADDRESS __________________________________________________
       

       CITY, STATE __________________________ ZIP CODE ___________


 PHONE________________________

2,    BUSINESS NAME_____________________________________________

       ADDRESS _________________________________________________


       CITY, STATE __________________________ ZIP CODE ___________

       PHONE________________________

3.  BUSINESS NAME______________________________________________


     ADDRESS ____________________________________________________     CITY, STATE ___________________________ ZIP CODE ___________

     PHONE_________________________

IF SALES TAX EXEMPTION PLEASE ATTACH CERTIFICATE

C1-1167729247

 SET QuoteNumber "1-JB860J" 1-JB860J
   Billing and Site Information
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