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Enrollment Form
Instructions: Legibly complete this form and return it to your Little Giant Sales Rep. 
Date of Training: __________________________
Contractor Information:

License #: ____________________________State: ___________
Name: _______________________________________________________________
Company: ____________________________________________________________
Company Address: _____________________________________________________
Company City: _______________________ State: _______ Postal Code: __________
Telephone: ___________________________Fax: ____________________________
Email: __________________________________
Little Giant products installed - (Check all that apply & provide estimated annual units):

Sump Pumps 
____________

           Grinder Pumps__________
Effluent Pumps ___________


Utility Pumps___________
Sewage Pumps ___________


HVAC Pumps___________
Packaged Systems ________



Other Brands of Pumps Installed: _________________________________________________
Training Course Location: _______________________________________________________
Instructor’s Signature: __________________________________________________________
Sales Rep: ____________________________ Sales Rep Signature: _____________________
Reg. Mgr.: _____________________________Signature:______________________________
Distributor Name: ______________________________________________________________
Distributor Address: ____________________________________________________________
