
Contact Information 

COMPANY 

CONTACT PERSON 

PHONE NUMBER 

FAX NUMBER 

EMAIL ADDRESS 

ADDRESS LINE 1 

ADDRESS LINE 2 

CITY, STATE, ZIP 

COUNTRY 

Product Information 

ITEM MODEL NUMBER QTY UNIT PRICE EXTENDED PRICE 

1                         

2                         

3                         

4                         

5                         

Shipping Information 

Is the Shipping Address the Same As Above?          YES          NO (Provide Below)

COMPANY 

ATTENTION TO 

PHONE NUMBER 

ADDRESS LINE 1 

ADDRESS LINE 2 

CITY, STATE, ZIP 

Shipping Company           FedEx              UPS 

Shipping Method (US)        1-Day(AM)       1-Day (PM)      2-Day       3-Day       Ground 

Shipping Method (Intl.)         1-2 Days          3-5 Days          Intl. Ground (Canada Only)

Shipping Acct. Number 

RLH Industries, Inc.
932 N. Main Street, Orange  CA  92867
Phone: 714-532-1672 Fax: 714-532-1885

info@fiberopticlink.com
PO Number

RLH Industries, Inc. 30 Day Product Evaluation Form  

RLH Industries, Inc.

mailto:info@fiberopticlink.com


Project Details 

Person Authorized to Evaluate: 

Total Quantity Required: 

When Will the Decision Be Made: 

What is the Application: 

This evaluation is granted for a period of 30 days.  Please contact the sales department at  
RLH Industries, Inc. before the end of the evaluation period if an extension is needed. 

I understand that I am responsible for all shipping, freight, and custom

This request is subject to RLH approval.

s charges that may 
 be incurred by requesting this evaluation regardless on whether I decide to purchase the product.

 

SIGNATURE: DATE: 

Please Fax the completed form to: 
714-532-1885

Or email to: info@fiberopticlink.com

RLH Industries, Inc.
932 N. Main Street, Orange  CA  92867
Phone: 714-532-1672 Fax: 714-532-1885

info@fiberopticlink.com
RLH Industries, Inc.

mailto:info@fiberopticlink.com
mailto:info@fiberopticlink.com
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