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APCO SPRING SPIF 2018 
Win an AMEX Gift Card! 

$15 for each APCO Upgrade Kit sold 
$25 for each APCO unit sold
$40 for each IAQ Connect sold 
$50 for each airSMART sold

Must Sell a Minimum of 3 to Qualify 

April 1st – May 31, 2018

PROGRAM NOTES:  
 INDIVIDUAL SPIF FOR TECHNICIANS AND SALESPEOPLE
 NOT CUMULATIVE FOR THE ENTIRE COMPANY
 For sales of APCO products above.  All models in series are eligible.
 Service/Sales Manager will provide a report recapping sales activity at the close of the program on

ALL reported sales
 SPIF paid directly from Fresh-Aire UV 30 days after approval of SPIF Submittal Form
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SPIF Checklist Spring 2018 
1. SPIF Submittal form filled out completely.
2. Please provide one (1) of the following for documentation of sales…

a. Copies of Invoices
b. Spreadsheet to include sale date, contractor name, product

purchased and quantity.  (For this option, Distributor or Rep must
sign SPIF Submittal Form.

If all the paperwork is completed, the payout will go much faster. 
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PLEASE	TOTAL	SALES	BY	TECH/SALESPERSON	
TECH/SALESPERSONS	
	NAME	

	APCO	
Upgrade	kit‐	
		$15	each	 

APCO	RT	‐	
$25	each	

APCO	
MAG	‐	
$25	each	

APCO		‐	
$25	each	

IAQ	Connect‐	
$40	each	

airSMART	–	
$50	each	

TOTAL	SOLD	 $	AMT	AMEX	
Gift	CARD	

1	ex….Bill	Smith	 1	 1	   2  1	 5	 		$150.00	
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CONTRACTOR	‐	FAX	TO	561‐748‐4865	or	EMAIL	TO	alice@freshaireuv.com	‐	ATTN:	Alice	North			 	Questions‐(800)741‐1195	‐	alice@freshaireuv.com	

SPIF	SUBMITTAL	FORM					 Co ntractor	Edition	

COMPANY	NAME___________________________________________________________________________________		  			   	  	 
CONTACT	NAME 	 		 P HONE	NUMBER 	
FULL	ADDRESS 	 	  	  	  	 

 PLEASE	ATTACH	COPY	OF	SPIF	

Confirmation	by	Distributor	or	Rep 	

Name__________________ _____ 	

Company________________ ___ _ 	

Required	if	Invoices	are	Not	
Provided 	


