
SAM Request Form

Distributor:        Date:  

Project:        Building: 

Address:   

 City:                                                                               End user   

Country:                                               3rd party commecial integration

                                              Number of doorsPhone:   

Contact person:   

  Post:     

Phone:   

  e-mail:   

Who will receive the SAM Kit

Name:   

  Post:   

  Address:  

  City:   

  Zip code:  

  Phone:   

  e-mail:   

 Do you want a hard copy of Key A and Key B    
 Do you want a copy of your SAM Card 
 Number of SAM card copies       

Mifare technology
 
 SAM approved
(To be filled out by SALTO)

  Fax:   

The hard copy of Key A and Key B will be 
sent by fax to the number you have detailed
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