
PRODUCT TESTIMONIAL

Date*:

Name*:

Title*:

Company*:

Short company description (50 words or less):

City & State*:

Phone*:

Email*:

Website:

Linx PNs used in described incident*:

 1.

In your own words, please describe an example of how ITW Linx Surge Protection Solutions has 
helped you (e.g. reduce service costs, protected your equipment, helped serve the company, its 

employees and your customers, increased system up time).

* Information is mandatory.  Information will not be used without express authorization from the author.
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