
AVDI SYSTEM FINAL & SIGN OFF 
 

IN ATTENDANCE: 
1. ____________________________________________ 
2. ____________________________________________ 
3. ____________________________________________ 
4. ____________________________________________ 
5. ____________________________________________ 

 
• TRAINED ON ALL OPERATIONS OF THE SYSTEM AND FEEL 

CONFIDENT THAT THEY CAN EASILY HANDLE THE SYSTEMS NEEDS 
WITH AND WITH-OUT THE TOUCH PANEL. 

• THE SYSTEM HAS BEEN LABELED WELL TO HELP IN POSSIBLE 
TROUBLESHOOTING SITUATIONS 

• HAVE BEEN SHOWN HOW TO DO EASY REBOOTS USING THE 
SYSTEM ORANGE SWITCHES OR DIRECT HARD REBOOT BUTTONS 

• HAVE BEEN DISCUSSED HOW TO MAINTAIN ALL SYSTEM 
EQUIPMENT INCLUDING; TV’S, SATELLITES AND PROJECTORS 

• HAVE BEEN GIVEN A “CARE PACKAGE” THAT INCLUDES; 
ADDITIONAL REMOTES, TOOLS, LITERATURE ETC… 

• HAVE BEEN SHOWN OR GIVEN INSTRUCTIONS ON HOW TO 
SUBMIT A SERVICE REQUEST, HOW TO SUBMIT A RMA REQUEST 
AND WHAT NUMBERS TO CALL FOR IMMEDIATE SERVICE. TOLL 
FREE 888-990-AVDI(2834) 
 
THE UNDERSIGNED MANAGER/OWNER AGREES THAT ALL ABOVE MENTIONED ITEMS 

HAVE BEEN WALKED THROUGH WITH ALL PARTIES LISTED 1-5 AND THAT THE TECH HAS FULLY 
COMPLETED SAID LIST AND THEY ARE SATISFIED WITH INSTALL AND SYSTEM. 
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