
Verification Statement for User/Reseller of  
Liquid SunMate® Foam-in-Place Seating (FIPS)

** THIS FORM MUST BE COMPLETED AND RETURNED TO DYNAMIC SYSTEMS BY THE PERSON  
PERFORMING THE FIPS POUR OR BY THE PERSON AT YOUR FACILITY WHO CAN ANSWER  

QUESTIONS AND INSTRUCT YOUR CUSTOMERS IN THE SAFE HANDLING OF FIPS **

For the success and safety of all involved, we require a level of competence in the proper use of the FIPS 
System. By signing this form you are verifying that you understand the proper procedures and applications 
of the FIPS System, and have met the requirements of items (1) and (2) below or have complied with 
item (3). Upon receipt of this verification, we will accept your orders for Liquid SunMate.

  Check which of the following training methods you have completed:
   1.  I have read and understand the FIPS Instruction Manual.
   2.  I have watched and understand the FIPS Instructional Video.
   3.  I have successfully completed certification in a FIPS Workshop.

I understand the proper handling procedures and general precautions to be taken when using Liquid 
SunMate FIPS chemicals. I understand the necessity of following, or instructing customers we resell to, 
FIPS safety precautions and procedures for the well-being of everyone involved with any application of 
Liquid SunMate.

Signature      Title       Date

Contact Information (please print clearly)

Name        Phone     Fax

Company E-mail

Street Address      City     State    Zip

Do you resell Liquid SunMate Foam-in-Place Seating?    YES   NO

As a reseller, by signing this agreement, you acknowledge that you or an employee with your company can competently answer 
questions regarding FIPS procedures, especially those regarding safe handling of the chemicals, shelf-life, proper disposal, winter 
heating, mixing and pouring techniques, and client and technician safety. If your customers do not have the Dynamic Systems 
instructional video and manual for FIPS, you will provide them with those forms of training. You understand that training is required 
to insure the safe handling of the FIPS system.
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