PRODUCT ORDER FORM

Brig

Kindly fill out the form digitally & email as attachment to: order.time@brightecgroup.com

htec'

TIME

Delivery address (not PO Box)

Company name: [

Attention of:

| Department: |

Street & Nr:

Post code:

| Country: I

I
I
Town/City: |
I
I

EORI Nr:(UK only)

Invoice address

Company name: |

Vat Nr: |

Attention of :

Street & Nr:

Post code:

Country: [

I
I
Town/City: I
I
I

Email address:

Order Authorised by

Name: [

| Email |

Phone Nr: [

Date: |

| have taken note & agree to Brightec Time purpose in processing data (GDPR) I:I
| have read and agree to the Brightec Time Support and Warranty Commitment available here I:I

Terminal Product & Qtys
Terminal Product name (eg TSxx)

RFID Type Biometric Type

PoE splitter

WiFi 4G

O O

L]
O 0O O
Ol

I

Has an sample RFID/Tag/Fob/Transponder been sent seperately to Brightec Time ?

Yes [ ]

No [ ]

Enter here your Purchase Order number plus any other requirements/comments

Internal Brightec Time notes

For more information or questions contact us at info@brightecgroup.com

Phone +46 (0) 8522 04660
www.brightectime.com

Thank you for your order



https://brightectime.com/
https://www.brightectime.com/uploads/TT_2020_support_maintenance_oo_eng.pdf

	timeterminal.se
	https://timeterminal.se/uploads/TT_2020_support_maintenance_oo_eng_01.pdf
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