Clients Name:     				Charity:	                                                      QTY:________








Name:	   Address:	





Phone:	   Contact:	





City:	   State:	      Zip Code: 		





	# LOCATION         EMP	  TRFC 		Confirmed:	





             Comments:





Name:	   Address:	





Phone:	   Contact:	





City:	   State:	      Zip Code: 		





	# LOCATION         EMP	  TRFC 		Confirmed:	





             Comments:





Name:	   Address:	





Phone:	   Contact:	





City:	   State:	      Zip Code: 		





	# LOCATION         EMP	  TRFC 		Confirmed:	





             Comments:





Name:	   Address:	





Phone:	   Contact:	





City:	   State:	      Zip Code: 		





	# LOCATION         EMP	  TRFC 		Confirmed:	





             Comments:





Name:	   Address:	





Phone:	   Contact:	





City:	   State:	      Zip Code: 		





	# LOCATION         EMP	  TRFC 		Confirmed:	





             Comments:





All Locations have been approved, confirmed, and verified by our office staff for placement.


In the event a location possibly refuses placement, contact DK Locating within one business day for instructions to obtain immediate replacement. All location refusals must be accompanied by the Location Refusal Form.





0807  CLIENT TELE-PLACEMENT FORM


