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Spectralink DECT 1500 Upgrade Form 

(This form must be included with Purchase Order) 

 

Reseller Details  

Reseller Name: ________________________________  

Contact Name: ________________________________  

 

End Customer Details  

Company Name: _______________________________  

Contact Name: ________________________________  

Address: ______________________________________ 

_____________________________________________  

Phone Number: ____________________  

 

Spectralink DECT 1500 System ARI number: 

________________________________  

(Note: should be similar to 1002 xxxx xxxx xxxx)  
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Reseller Declaration  

I _______________________________ hereby declare that 

the Spectralink DECT 1500 referenced above will be 

destroyed.  

 

Signature _____________________ Date_________________ 


