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DEMO REQUEST FORM

PRODUCT DESCRIPTION

Product Name: AVL 2000 A /AP Mobile Eye

Application: Fleet View Software
Services: Periodic Exception Reports
Network & Cellular Services used : GSM/GPRS and GPS

DEMO REQUEST

We the undersigned are interested in your above product and would like to hereby request
you to render a Demo of your above product at the location, date, time and duration mutu-
ally agreed. We are aware that your company is in the business of Vehicle Tracking System
and solutions. We have requested this demo to evaluate the efficacy of the product and / or

the solution. Further we do not deal in these particular products nor do we intend to do so in
future.

AGREEMENT

We hereby agree, in the consideration of the foregoing promises to abide by the following
terms and conditions and also agree to indemnify and shall continue to hold indemnified

your company, from any loss, damages or expenses incurred due to any breach of these
presents by us.

DECLARATION

We hereby declare and undertake that we will not copy, reverse engineer or otherwise at-
tempt to acquire the design or software in any manner, nor shall we part with , use the prod-
uct given to us in our possession.

We shall not give this unit to any other person or company for further use and reference.

DEMO PROJECT COMPLETION

We will issue a successful demo project completion certificate after the successful comple-
tion of the demonstration project.

We are not liable to provide any such certificate if we find the product and services not up to
the satisfactory level during this duration.

(Signature & Seal)



DEMO RESUEST FORM

OUR DETAILS

Name:
Designation:
Company:
Address:
City:

State:

Zip Code:
Country:
E-mail address:
Phone no.
FAX No.

Have you used Transworld product before: Yes / No

Date:

Place: (Signature & Seal)



