
Retrofit Cleaner Replacement Form
To assist us in tracking the success of this promotion please complete this form for every Retrofit Kit installation and 

click ‘Submit’* or fax to 800-230-9462.  

Your Information

Company Name:

Your Name:

Job Title:

Where is the Retrofit Kit being installed?

Cust Name:

City/State:

What is the Retrofit Kit Replacing?

Brand:
	
	 Martin
	 ASGCO	
	 Argonics	
	 Flexco
	 Other

Size:

	 18”
	 24”
	 30”
	 36”
	 42”
	 48”
	 54”
	 60”
	 66”	
	 72”
	 84”
	 96”

Signature:____________________________________________________

*If submitting electronically, please type name on above Signature line
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