
 
The Corporation agrees to provide service for Equipment in accordance with the Terms and Conditions contained herein. 
This Agreement shall be for the term specified below and shall become effective upon receipt of payment and Acceptance 
by the Corporation.  Prior to acceptance of this Agreement the Corporation reserves the right to inspect, test, and repair 
the equipment, if necessary, to The Corporation specifications at the time of Equipment Sale.  Such service shall be billed 
at current billable maintenance rates and provisions. 
 
Buyer:       _______________________________________________________ 
 
Company:       ____________________________________________________ 
 
Address:  _________________________________________  City:________________________ State:_____ Zip:________ 
 
Telephone:_________________    eMail Address: _____________________________________________ 
 
Account No. ______________      Type of Plan:              Type of Payment Plan: ANNUAL ____PO#: _______ 
 
Equipment Location: ______________________________________________________________ 
 
Engraver Model Serial Coverage Date Amount  
      
    
    
 
***There may be an additional charge of  $98.00 for quarterly payment set up – if so, enter here _______________ 
 

Total Contract Charge:  ____________ 
 
Payment 
 
Credit Card Type:________________ 
 
Credit Card No. _________________________________  Name on Card:  _______________________________ 
 
Exp. Date: __________  Signature: ___________________________________ 
 
Service Office: GRAVOGRAPH, INC / .2200 NORTHMONT PKWY / DULUTH, GEORGIA 30096-5895      
Phone:  1-800-843-7637 
 
Days of Coverage: From:    MONDAY      Thru:       FRIDAY  
 
Hours of Coverage: From:  8:30 AM     Thru:      5:00 PM 
 
 
Buyer    Gravograph Representative 
 
Signature: __________________________ Signature: __________________________ 
Name: __________________________ Name: __________________________ 
Title: __________________________ Title: __________________________ 
Date: __________________________ Date: __________________________ 
 

2200 NORTHMONT PKWY.  DULUTH, GA 30096-5895 
PHONE: 1-800-843-7637  FAX: 770-495-3668 

EMAIL: protectionplans@gravograph-newhermes.com 

Protection Plan Sign-Up 
Form 

mailto:protectionplans@gravograph-newhermes.com
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