
 

 

 
5700 SW 34th Street, Suite 1235 
Gainesville, FL 32608-5371 
Phone: (352) 381-4400    Fax: (352) 381-4444 
E-mail: Customer.Support@InfoTechFL.com 
 

Estimator™ Order Form 
 

Please remit completed form along with payment or credit card information to the attention of Accounts Receivable 
Please Print Clearly 

 
COMPANY INFORMATION 
 
Name of Licensee:       Order Date:    
 
Shipping Address:       Person Placing Order: 
         ______________________ 
         Ph: (        ) _____________               
Attention:        Fx: (        )_____________ 
 
State DOT for which work will be done: ___________________  Value Added Reseller: ____________________ 
Please circle: New License  /  Renewal      If Renewal, please provide serial number: ___________ 
 
LICENSE AND SHIPPING INFORMATION  

Quantity 
Annual Single 

License Fee 
 

Extended Cost
 
Licenses Requested (one per workstation) 

 
________ 

 
$359.00 

 
$______________ 

Note: If doing consultant work for more than one state, license is required for each state.  
 
Shipping Method (FedEx) 

 

3-Day Standard shipping method included in license fee ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ       No charge 
Upgrade to 2nd Day $7.00 for the 1st workstation; $4.00 each additional ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ $______________ 

$22.00 for the 1st workstation; $5.00 each additional ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ ּ $______________ Upgrade to Next Day 
 
TOTAL COST  (quantity x License Fee + any shipping costs) ּ ּ ּ ּ ּ ּ ּ 

 
$______________ 

 
Note: All Estimator licenses are renewed annually on July 1st. Due to the greatly reduced price at which the software is being 
provided and the shipping & handling costs, there is no proration for new licenses purchased anytime after the renewal period.  
 
PAYMENT METHOD 
 

______ Check: Payable to Info Tech, Inc. ______ Credit Card: Fill out below 
______ VISA  ______ MasterCard  ______Discover  ______ American Express 

Card number: ____________________________ Expiration date: ___________________________ 
 
Statement Address:  
Name on credit card: _______________________________________ 
Street ___________________________________________________ 
City/State/Zip Code ________________________________________ 
 
 

For Info Tech Use Only: 
 

Date payment received: ____________________________ Serial number: ______________________________ 
Date shipped: ____________________________________ Value Added Reseller: ________________________ 
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