
Date: _____________   SPIFF ID Number:  _________________ 

(to be assigned by Claridge) 

Dealer Name:  ________________________________________ 

Registrant Name: 

_____________________ __________________________ 

(first name)           (last name) 

E-Mail Address:  ______________________________________

Mailing Address:  _____________________________________ 

(Street or P.O. Box) 

____________________________________________________ 

(City, State, Zip) 

Phone:  ___________________    Fax:  ____________________ 

Please fax or e-mail this registration marked “SPIFF”. 

Fax:  870-743-1908       

E-Mail:  spiff@claridgeproducts.com

For questions or additional information, contact Natasha Garner at  
ƴƎŀǊƴŜǊ@claridgeproducts.com

SPIFF OFFER VALID THROUGH 12-31-18

P r o d u c t s  &  E q u i p m e n t ,  I n c .
  P .  O .  B o x  9 1 0  

  H a r r i s o n ,  A R   7 2 6 0 2 - 0 9 1 0

P h o n e :  8 7 0 - 7 4 3 - 2 2 0 0 ;  F a x :  8 7 0 - 7 4 3 - 1 9 0 8

S P I F F  R E G I S T R AT I O N  F O R M

2018 SPIFF 
S P I F F  R u l e s  

NOTE:  SPIFF offer cannot run tandem 
with other contractual agreements—

GSA, State Contracts, Buying DǊƻǳǇǎΣ
etc.   

The SPIFF offer  is not applicable on 
Interactive Products. 

SPIFF APPLIES TO DISCOUNTS UP TO 
50/20 OFF CURRENT LIST PRICES 

Call for negotiated SPIFF on large, 
competitive orders.  

1. SPIFF registrant fills out registration
form and returns to Claridge.  (Note:
Registration is required only once.)

2. Claridge assigns SPIFF identification
number and e-mails to registrant.

3. Each PO submitted to Claridge must 
have the SPIFF ID number clearly
noted on PO.

4. SPIFF will be paid—directly to 
registrant—at the end of the
calendar quarter in which the order
is invoiced.  Payments will be
processed by the 15th of the
following month.

5. Retroactive payments prior to the 
month of initial registration will not
be made.

6. 5% SPIFF back to the SPIFF 
registrant based on NET sales (less
freight and any other special
handling charges).

7. SPIFF registrant  is responsible for all
applicable state or federal income
taxes.  W9 form required with
registration.  Download W9 at
www.irs.gov/pub/irs-pdf/fw9.pdf.

NOTE:  If registrant or sales rep needs to 
add an ID number to an existing, 
qualifying order, the request should be 
directed to the appropriate sales support 
contact at Claridge.   

mailto:spiff@claridgeproducts.com
mailto:pdaniel@claridgeproducts.com



