P Request for Sponsorship

919 El Cajon Blvd.

’RIE El Cajon, CA 92020
Phone: 619-447-0110

ndusenbes Fax: 619-588-9393

Date:

Name:

Company Name:

Address:
City: State: Zip:
Phone: Fax:

Email Address:

Description of Vehicle
Year: Make: Model:

Owner of Vehicle:

Period of time lift will be used in a promotional manner:
Start Date: Projected End Date:

Events, Shows & Exhibits Scheduled:




Media Exposure Expected:

Past Editorial Coverage:

I certify that | have read the “Rize Industries, LLC Sponsorship Policy” and understand the com-
mitment required by both parties. Furthermore, | understand that if | do not fulfill my part of the
agreement as outlined in the original proposal, Rize Industries, LLC reserves the right to charge

full retail price for the product provided.

Signed: Date:

Credit Card Type:

Number: Expiration Date:

If applicant is approved for sponsorship, it is the responsibility of the above applicant to submit
to Rize Industries, LLC, at the conclusion of noted promotional period above, a full report (photos,
list of events and activities) prior to any future additional suspension lift request.

Mail R tfor S hip to:
ail Request for Sponsorship to Rize Industries

919 El Cajon Blvd.
El Cajon, CA 92020
Phone: 619-447-0110
Fax: 619-588-9393

For Rize Industries Use Only:
Date Received Received By Added to Request List




Sponsorship Follow-Up Form
Rize Industries, LLC
Date:

Company Name:

Address:
City: State: Zip:
Phone: Fax:

Email Address:

Description of Vehicle
Year: Make: Model:

Owner of Vehicle:

Events, Shows & Exhibits Attended:

Media Exposure Received:

Please attach photos of the vehicle at events, tear sheets of magazine feature stories, copies of ads/brochures/other
promotional literature where vehicle is featured, along with any other proof that demonstrates all elements of the sponsor-
ship proposal have been fulfilled.



