Y Neptune L Sco

Security Products

NEPTUNE Remotes Order Form

SITE REFERENCE (if applicable) |

CUSTOMER DETAILS

COMPANY NAME | |

LSC ACCOUNT NUMBER | | PURCHASE ORDER NUMBER | |

DELIVERY ADDRESS | | STATE [ | POSTCODE | |

CONTACT NAME | | CONTACT PHONE | |
I

PRODUCT TYPE

Choose one of the following product types

O NEF2B1W O NEF4B1W O NEF4S1W

Neptune 3 Channel, 2 Button RF Remote Neptune 6 Channel, 4 Button RF Remote Neptune 6 Channel, 4 Button RF Remote
with Slide Cover

EMBEDDED TAG OPTIONS EMBEDDED TAG OPTIONS EMBEDDED TAG OPTIONS

O nNone O HiDiClass (+I0) O None O HiDiClass (+(C) O None O HD iClass (+IC)
O HD Prox (+HDPYQ HID iClass ELITE(+C) O HID Prox (+HDP)QO HID iClass ELITE(IC) . (O HID Prox (+HIDP) ) HID iClass ELITE(+IC)

O M (EMP) cEkey [ 1 O e (+EMP) oEkey: [ ] O EM@EVP) CEKey: [ ]

O Mifare Classic 1K (+1K) O Mifare Classic 1K (+1K) O Mifare Classic 1K (+1K)

PROGRAMMING DETAILS

ORDER QUANTITY | [
FORMAT O 26hitWiegand O 34bit Wiegand
FACILITY CODE | |
START NUMBER | |
END NUMBER I I
NAME | | Please fill out all details on this order form carefully as this order
cannot be cancelled or returned for credit. By pressing the submit
DATE | | button and emailing/faxing this order to LSC, you are confirming all
details are correct.
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: 0393292570 Fax: 029647 8100 Fax: 0732521087 Fax: 0882231777 Fax: 089227 7363 Fax:  +64 94445119
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