
V 1/23

RECEIPT FOR LUMIRANK SYSTEM DEPOSIT

System Owner

Address

TEAM:

Start # Start # Start # Start #

CAR 1: CAR 2: CAR 3: CAR 4:

LR System 

Ser. No.

LR System 

Ser. No.

LR System 

Ser. No.

LR System 

Ser. No.

SERIES: EVENT:

Qty.

DEPOSIT INFORMATION

VISA MASTER

Direct TEAM Contact E-Mail: 

SAS-Technologies e.K. Phone:
Stefan Sack E-Mail: info@sas-technologies.de

Heckenweg 12  Web: www.sas-technologies.de

D- 90469 Nürnberg Ustid Nr. DE 24 62 62 65 1

SAS-Technologies e.K 

DEPOSIT per SystemARTICEL (with Bag deliver) serial number  / number´s 

+49 172 828 99 77 

Print Name of Authorized Signature 

Heckenweg 12 / 90469 Nürnberg  /  GERMANY 

Name:________________________              Date:___________________               Signature: _____________________

Type of Card : 

________    _______

________

Name / Company:

Card Number:

            Cardholder and or System collector

The Team mentioned below receives the following systems by way of a loan. The signator guarantees to have full 

capacity to sign this agreement on behalf of the Team acknowledges the provisions set out in this receipt and in the 

actuell Version of General Terms and Conditions to view www.agb.sas-sas.de

Authorized Signature for the acceptance of these form and conditions and SAS General Terms and Conditions   

LUMIRANK POS SYSTEM 1000 Euro

TOTAL

see above

Expire Date:

Signature Cardholder:

Security Number:

mailto:info@sas-technologies.de
http://www.sas-technologies.de/

