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SVI Fire & Rescue Trucks 

Customer Acceptance Form   
 

      CUSTOMER PICK UP           DEALER DELIVERY     ___ SVI TRUCKS DELIVERY 
 
CUSTOMER'S NAME AND ADDRESS              DELIVERY ADDRESS 

 
 
 
 
 
 
 
 
                   ATTENTION OF:   PHONE 
 
 
 
CUSTOMER P.O. NO. _____________________________ 

CHASSIS: 
 

MAKE ______________________ MODEL _______________________ YEAR ___________ 
 

VIN (SERIAL) NO. ___________________________________________ 
 
BODY: 
 

DESCRIPTION ______________________________________________________________ 
 

SVI NO. ___________ 
 
 
ITEMS TO REPAIRED/COMPLETED: 

 
_________________________________________________________________________________________ 

 
 _________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
 
 
 
THE ABOVE UNIT IS ACCEPTED AS BEING IN COMPLIANCE WITH ALL SPECIFICATIONS. I HAVE BEEN INSTRUCTED 
AND UNDERSTAND THE SAFE OPERATION OF THIS UNIT, INCLUDING ALL OF ITS SYSTEMS. THE ABOVE UNIT 
SHALL NOT BE PLACED IN SERVICE UNTIL FULL PAYMENT HAS BEEN MADE. 
 
 
ORGANIZATION NAME ___________________________________________________ 
 
ACCEPTED BY __________________________________________________________ 
 
DATE ACCEPTED _________________ 20_____ 
 

 


