WEEKLY 
PRESENTATION REPORT 
Name:
Phone Number:
Rep #:
Office: 

	#
	Date & Time
	Customer Name, Address & Phone Number
	What did they purchase? If not, why?
	Virtual or In Home
	# of Recs
	CPO
	Verified
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I hereby certify that the above information is a true and accurate representation of the Cutco Presentations conducted for the dates and times indicated. 
Sales Rep Signature 

Date
