Q
LS c CS Tech Fob Credential Order Form

Security Supplies

CS TeCHNoLoaGleES

CUSTOMER DETAILS

COMPANY NAME | |
LSC ACCOUNT NUMBER | | PURCHASE ORDER NUMBER | |
DELIVERY ADDRESS | | state [ | postcobE [ ]

CONTACT NAME | | CONTACT PHONE | |

SITE REFERENCE (if applicable) | |

PRODUCT TYPE

Choose one of the following product types

CS2015 .
CS SILKEY / iBUTTON PLASTIC FOB Your logo decign here

.r. F ——
( ADVERTISE YOUR < __/

BUSINESS HERE

N

’. o= T
7 SYSTEM NUMBER:
1SSUE NUMBER:

PROGRAMMING DETAILS FOB PRINTING

ORDER QUANTITY | | O Newbesign (O  isting Design

FORMAT O Not Encoded (supply as per previous orders)
O Encoded (iKey Standalone Systems) * Any logos need to be supplied in High Res JPG, Al or EPS format.

* Please fill out fob printing information below.
* Email new logo design with fob order form through to
cards@lsc.com.au or your account manager.

ENCODING DETAILS (IF REQUIRED)

CODE (Dealer-Installer-Site) | |

SIDE 1 (LOGO OR COMPANY NAME / PHONE)

START NUMBER | | O Logo (customer to supply)
END NUMBER | | O Text (Please Enter max 2 Lines of text)
SYSTEM NUMBER (if used) | | linet | |
Line2 | |
APPROVAL SIDE 2 (ISSUE NUMBER)
System Number (if applicable) and Issue Number
NAME |
DATE | |

IS{01=1\Y/INI or return completed form to your nearest LSC Branch or Account Manager

LSC Head Office LSC New South Wales LSC Queensland LSC South Australia LSC Western Australia LSC New Zealand

140-158 Dryburgh Street 44 Skarratt Street North 15-17 Jeays Street 333 Halifax Street 9 Brennan Way 32a Poland Road

NORTH MELBOURNE VIC 3051 SILVERWATER NSW 2128 BOWEN HILLS QLD 4006 ADELAIDE SA 5000 BELMONT WA 6104 GLENFIELD AUCKLAND 0627
Phone: 03 9329 7222 Phone: 02 9647 8111 Phone: 07 3252 1056 Phone: 08 8223 2999 Phone: 08 9328 7488 Phone: +64 94445117
Fax: 03 9329 2570 Fax: 02 9647 8100 Fax: 07 3252 1087 Fax: 08 8223 1777 Fax: 08 9227 7363 Fax: +64 9444 5119
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