
 

 

 
Crimson Trace Lasergrips T&E Order Form 

 
Crimson Trace is pleased to offer Testing & Evaluation units at a significantly reduced cost for the purpose of 

evaluating Lasergrips for potential duty use for your agency under the following terms: 
 

 
 T&E order form filled out completely with sign off from Chief/Sheriff and ranking training officer 
 Copy of agency ID accompanied with this form upon order placement 
 Agency address provided for delivery 
 Offer valid for United States Law Enforcement Agencies only 
 Limit 3 per agency 
 Form faxed back with copy of agency ID to (503) 783-5334 if payment by credit card or PO # 
 Form mailed back to Crimson Trace LE Division if payment by check 
 Standard shipping will be covered by Crimson Trace 

 
 

(Units will be delivered here) 
 
Agency Name ________________________________________________ Agency Phone # _____________________ 
 
Agency Address (no PO boxes) ______________________________________________________________________ 
 
City _________________________________   State ________  Zip ___________ County ______________________ 
 
Requester’s Name ________________________________________________________ Rank ___________________ 
 
Phone ____________________ Fax ____________________ Email ________________________________________ 
 
 

Model Lasergrips for purchase (limit 3 total): *Each unit covered under full 3 year warranty* 
 

 
1: _______________________  Qty: _________ T&E Price $____________ 

 
2: _______________________ Qty: _________ T&E Price $____________ 

 
3: _______________________ Qty: _________ T&E Price $____________ 

 
 

Payment (check selection): 
 

Credit Card: Visa, Mastercard, Discover, and American Express accepted. 
 

*CVV2 is last 3 digit number in signature line on the back of the card for VI, MC, DS, for AX it is the 4 digit 
number on front of card that is not embossed* 

 
Card Number _______________________________________________ Exp ______________ CVV2 ____________ 
 

Name on Card ________________________________________________ 
 

 
 

Purchase Order: 
 

PO # _________________________________________ 
 

Issued by ___________________________________________________ Phone _____________________ 
 



 

 

 
 

Laser Background: 
 
 

Are lasers currently approved for duty use? ____________________________________________________________ 
 

If so who in the dept is using them? __________________________________________________________________ 
 
What brand/models are currently approved? ___________________________________________________________ 

 
 
 

General Agency Info: 
 
 

Agency size/number sworn _______________ 
 
Approved duty sidearm(s)__________________________________________________________________________    

 
Duty Holster _____________________________________________________________________________________ 
 
Approved back-up gun(s)___________________________________________________________________________ 
 
Duty carbine/rifle _________________________________________________________________________________ 
 
Duty shotgun ____________________________________________________________________________________ 

 
 

 
 
 

Signatures: 
 

The undersigned are authorizing the requestor to purchase testing and evaluation units from Crimson Trace for the 
purposes of evaluation of Lasergrips for future potential duty use. 

 
 
 

Chief/Sheriff Signature: _______________________________________________________ Date: _______________ 
 
 
 

Ranking Training Officer Signature  _____________________________________________ Date: _______________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


