March 24, 2017

Electronic Custom Literature Kits

TP-6130

The custom literature order will be emailed electronically to the sender. To submit this form click on
the “submit form” button at the bottom or the page or send to Tyler Parra. A custom literature kit
includes all literature for that we have electronic copyrights. Please submit one sheet per

Distributor Number

model.
Date:
Format: Electronic
From:
Distributor Name
Mailing Address 1
City

ZIP/Postal Code

Country (if other than USA)

E-mail Address

Phone F

Please provide the following information.

Sales Order:

Kit Number:

Specification Number:

Generator Set Serial Number:

Model:

Quantity of CD-ROMs:

Date Required

Please allow a minimum of 5 business days.

Label:
Distributor Name

Customer Name (Optional)

Sales Order
Model
NSP Cost: $50.00 per model plus an additional $4.00 for each Copy

Use the following purchase order number:

P.O. No. Authorized

ResefForm

SubmitForm G18-164 3/17


mailto:tyler.parra@kohler.com

Filling out a form
1. Position the mouse cursor inside a form field. The I-beam cursor allows you to type text. The
arrow cursor allows you to select the checkbox.

2. After entering text or selecting a checkbox, choose from the following:
- Press Tab to accept the field change and go to the next field.
Press Shift + Tab to accept the field change and go to the previous field.
Press Return or Enter to accept the field change and deselect the current field.
Press the Escape key to reject the field change and deselect the current field.
If you press the Escape key a second time and you are in Full Screen mode, you will exit
Full Screen mode.

Clearing aform
Click the Reset Form button or exit Acrobat Reader, and start again.

Submitting the form

Click on the Submit Form button to send to Tyler Parra to process your order.

<Return to form
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