SALTO

inspiredaccess

SAM Request Form

Distributor:

Project:
Address:

City:

Country:

Phone:

Contact person:
Post:
Phone:

e-mail:

Who will receive the SAM Kit

Name:
Post:
Address:
City:

Zip code:

Phone:
Fax:

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

Send Form Print Form Delete Form

Mifare technology

SAM approved
(To be filled out by SALTO)

Date:

Building: Hospital/Clinic

End user

3rd party commecial integration

Number of doors

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

1L



	Text1: 
	Cuadro combinado2: [6¬ñš…;Fê��´@�)ž]
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box3: Off
	Text19: 
	Send Form: 
	print form: 
	Check Box2: Off
	firma Marc: 
	end user: Off
	3rd party: Off
	Text20: 
	Number of doors: 
	Text18: 
	Text24: 


