
Authorized Guest Access Form 

Company Name 

Address  

City 

State/Provence __________Postal Code 

Telephone _____________________________________ 

First Name Last Name  

Title 

Email Address 

Requested Username   

Please return to Tammy Gilbert at tgilbert@palatek.com or fax to (219) 809-0203 

NOTE: Competitors, Dealers & Distributors of our competitors, and companies with minimal Sullivan-Palatek 
products will not be allowed to access Sullivan-Palatek’s SmartEquip Parts Support.
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