Insite Registration/Order Request

Please send completed form to: cssna.etools@cummins.com

Contact Information — (who the insite subscription is for.)

Company name:

Contact Name: Email: Phone:

Admin QSOL
Sign on:

If you are a National Account please check here

Billing Information — (who is being bitled.) Shipping Information (end-user’s
information)

Dealer Code:

OR Acct#

Address:

City, State Zip:

Purchase Order # If paying by credit card please check here:

Please use (Quote), if you are needing a Quote. Please do not put your credit card number on this form. We will contact you direct to
obtain the card information.

New or Renewed Subscription

Type of Subscription |:| New
(Choose one) |:| Renewal
INSITE Version # Must be 8.7.0 or higher

INSITE Type:
VP& [ ] MR/HD Plus

(choose one)
| | Service Plus**

INSITE Version I:lLite |:|Pro |:|

Note:

TOOI I nSta nce # N ew or Renewa I MR/HD Plus - Cummins On-Highway and Off-Highway
1 New Renewa|| Engines less than 19 liters
N R I Service Plus - All Cummins Engines i.e. On-Highway, Off-
ew enewa Highway, High HP (Engines 19L or above)**RESTRICTIONS"

New Renewal Not available for resell.

2
3
4. New| |Renewal
5 New| |Renewal **Requires approval
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