
 

STG USE ONLY 
DEPT. UID 
DEPT. POC 
STG APPROVAL 

Department Name 
Department Address 
Department Phone  
Date  
 
 
I,__________________ hereby authorize Spearhead Training Group LLC in purchasing, 
manufacturing, ordering, and shipping the below listed items for the explicit purpose of training 
within your perspecKve department. These items are not packaged or offered for resale and are 
designed for training purposes only.  
 
This program exists in effort to give departments the ability to try new devices. Should the 
department have need of any currently stocked training items a purchase order can be draOed 
and sent to the department.  
 
The following devices are being offered as a training device / training aid, 
 
Single Use Trainer 
Reloadable Trainer Head 
Reloadable Trainer Body 
Reloadable Trainer Body (Low Roll) 
Profession Grade Trainer 
Smoke Grenade (Various Colors) 
Various Single Use Training Devices 
(END LIST) 
 
This document is intended for tracking, procurement, and authorizaKon. From Kme to Kme a 
new product will arrive from suppliers and will be added to the above-menKoned list.  
 
By signing below, you are authorizing Spearhead Training Group LLC in execuKon of the process 
menKoned above for all official and legal purposes.  
 
Name  
Phone 
Email 
PosiKon  
Signature 


	NAME: 
	DATE: 
	Department Phone: 
	Department Address: 
	Department Name: 
	Name of Cerifying Official: 
	Phone of Cerifying: 
	Email of Certifying: 
	Position: 
	UIC: 
	POC: 
	STG: 


