il Evaluation Unit Request form

e Fax to: +39 0471 63 17 64 | or email to: sales@endian.com

[l Cndian UTM 30 days Evaluation Unit*
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Herewith | confirm the order of a 30-days Endian UTM Evaluation Unit (check the box):

Endian UTM | Endian UTM | Endian UTM | Endian UTM | Endian UTM | Endian UTM | Endian UTM Endian Endian
Mini Mini NFR Mercury Macro X1 Macro X2 Macro R1 Macro R2 Firg\ﬁgll 4i Flirgwall 4Ii
ice ndustria
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The cost of the unit will be put on hold on your credit card for deposit. Freight cost will be charged on your credit card when shipping.

The amount will be notified in advance for your acceptance. If not purchased, the unit shall be returned whithin 30 days.
Please fill the following entries:

Name

Company

Shipment Address

VAT ID

Credit Card details Type:

(for deposit only) Nr. Security code:
Owner:
Expiration Date:

I hereby declare that the information stated above is true and | will respect this agreement.
Date: Signature:

* Endian will own the unit until the invoice will be regularly paid
Shipment cost at your expense. Return the unit to: Endian S.r.l. - via V. Veneto 8/b I-20091 Bresso (Ml) - ltaly
If the unit is not returned after 30 days you will be charged for the product cost according to the current official Endian pricelist
If the returned product is damaged or misses parts you will be charged for repair
If you decide to return the unit ship it back within 30 days from the date of receipt. Courrier service tracking info will attest the dates

Endian SRL / GmbH
Bank Account: Via Vittorio Veneto 8/B/ 11220091 Bresso - Milano, ltaly
Banca Popolare dell’Alto Adige PIVA IT02472130216
A/CNo.: 057571129316, tel: +39 0471 631763 / fax: +39 0471 631764
SWIFT: BPAAIT2B0O57 / IBAN: IT 11 H 05856 58160 057571129316 email: info@endian.com / website: www.endian.com
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