CLEAR FOCUS

ExitVue Certificate Request Form
Post To: PO Box 3337, Helensvale Town Centre QLD, 4212 ON EWAYVISION

Phone: 07 5504 5512 Email:  sales@onewayvision.com.au

Item A: Printer/Installer Details Office Use Only
Business Name | ‘ Contact Name | | SRt
Email | ‘ Phone | |

Date Received
Item B: Installation Details
™~ Posted
@Nue Supplier | ‘ Supplier Inv. No | ’\

Install Date | No. of Exits | |
Batch No.

(See box label)

Have read in full the install instruction guidelines for ExitVue. In requesting this certificate, we certify
that the installation has been completed as per the guide with appropriate care including with the grid

J

pattern scoring. O (Please tick if you have complied with this)

Item C: Bus Details
Bus Make, Model, Year | | Bus VIN | |
Number Plate ] \ Advertiser | |
Bus Owner/Operator | | Contact Name | \
Contact Phone ’ | Contact Email | ‘

Postal address for
certificate
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