
 Lexmark Canada Printer Evaluation Request Form  

 Thank you for your interest in reviewing Lexmark printers. 
Please complete and fax back this form 
to Sheryl Steinberg at (416) 633-2120  

to activate your request.  

 
For more information and when returning the unit, please contact: 
Tracey Doherty at Lexmark Canada (905) 763-5471, tdoherty@lexmark.com or 
Sheryl Steinberg, Red Letter Communications (416) 633-6220, sish@red-letter.ca 
 

Reviewer Name: ______________________________________________ 
Media: ______________________________________________________ 
Phone: ______________________________________________________ 
E-mail: ______________________________________________________ 

 
Shipping address: _____________________________________________ 
____________________________________________________________ 
Shipping contact (if di�erent than above): ___________________________ 
Phone: ______________________________________________________ 
E-mail: ______________________________________________________ 

 
Printer(s) requested: ___________________________________  
Special product requirements: ___________________________________ 
Special shipping instructions: ____________________________________ 
Cabling required? _____________________________________________ 
Date needed: _________________________________________________ 
For inclusion in: _______________________________________________  

 
Terms: 
In requesting the above Lexmark printer(s) for evaluation, I (the undersigned) understand and 
accept that the printer(s) must be returned to Lexmark Canada Inc. within 30 days of receipt  
of the printer(s). I further understand that while the printer(s) is in my care, I am responsible for it, 
until such time as it is in the care of an authorized Lexmark courier service on return to Lexmark. 
I understand that I can be charged for this printer(s) if it is not returned within the agreed-upon 
review period. I agree to keep a record of return courier waybills for a 90-day period after 
the printer’s return, as proof of the return shipment. 
 
I (recipient) fully understand and accept these terms. 
 
________________________
(Recipient’s name)    
 
________________________  _____________________ 
(Recipient’s signature)       (Date)  


