
 

                  Please fax back on: 01908-370797 
Or post to us at the above address 

 

DISPENSER PLACEMENT                                                                                   
Agreement Between: GOJO INDUSTRIES EUROPE LTD.                                                                                
And 

Distributor: Aura Infection Control LLP     End User: 

Handhygiene4U   Name & Address 

Town Farm, Front Street, Winston, Darlington.   

County Durham, DL2 3RH   

   

Contact:     Richard Warren                                                  Contact Name 

Tel: 01325-733368  Tel: 

e-mail richard.qws@btconnect.com  Market Sector – 

Fax: 01325-733367  No.Employees: 

This agreement is between the above Distributor and the above End User for the supply of FREE-ON-LOAN dispensers 
at the above site which are to be used exclusively for GOJO product(s) for a minimum period of 12 months, and the GOJO
and Purell product must be purchased from Aura Infection Control ONLY - To Order call 01325-733368.  
Should it be decided at any time during this period to use products supplied by a competitor, then the units will be 
invoiced at the full cost price shown below.  Alternatively, if the dispensers have not been used and at the discretion of 
the Company, the dispensers may be returned, carriage paid (damaged or missing dispensers will be charged for at the 
shown rates).  

Dispensers remain the property of the Distributor.  During the period of this agreement, faulty or worn dispensers will 
be replaced.                                                     

The Distributor reserves the right to inspect the dispensers to ensure that they are being used in accordance with this 
agreement. 

DISPENSER CODE       

QUANTITY ON LOAN       

LIST PRICE EACH       

TOTAL VALUE       

PRODUCTS       

TRIAL / INSTALLATION OR 
INSTALLATION ADDITION 

      

Offered on behalf of the above Distributor.  Accepted on behalf of the above End User. 

Signature:________________________________________  Signature:______________________________ 
 
Print:__Richard Warren                   Print:__________________________________ 
 
Date:____________________________________________  Date:__________________________________ 

PLEASE JUST SIGN THE FORM WE WILL COMPLETE THE REST, WHEN YOU HAVE 
FORMALLY AGREED TO THE SUPPLIED QUOTATION TO INTRODUCE A 
“BEST PRACTICE” standard of hand hygiene.


