ONB

OESTERREICHISCHE NATIONALBANK
EUROSYSTEM

Registration Form for Participation in the Test of Banknote
Authentication Devices

INFORMATION REGARDING THE MANUFACTURER

Company Name*

Address*

Postal Code, City*

Website URL

Fax number*

Registration number at Chamber of
Commerce

Description of the nature of this
organisations principle business
activities

Principal contact name*

Principal contact’s position

Telephone number*

E-mail address*

Alternate contact name

Alternate contact’s position

Telephone number

E-mail address

INFORMATION REGARDING THE BANKNOTE AUTHENTICATION DEVICE

Does the device unequivocally indicate whether a banknote
is genuine or counterfeit (e.g. by visible or audible signal)?

|:|Yes, namely:

[INo

Device name (brand, type (no), model (no), version (no) —
software version)

Origina device name (brand, type number, model)

Manufacturer (name, address, city)

Country of origin

Has the device been tested by a National Central Bank of the
Eurosystem before?

[ ]No
DY%(pIease send the available

Isthere any documentation available for the device (e.g.
specification, manual, leaflet, and brochure)?

documentation with this form)
[ ]No

|:|Yes (please send the available
documentation with this form)

Fields with (*) are required.
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Which authentication
features are examined by
the device?

(Please clarify if necessary)

[Juv

[]IR

[ [Magnetism
[ Jothers, namely:

Energy supply
Can the device be updated? |[_]Yes, namely:
|:| No
Feeding of banknotes [ ]Automatic [ IManual

Number of correct
banknote orientations

all s8] 2] 1]

Pricein €, excl. VAT

SIGNATURE MANUFACTURER

Name

Position

City

Date

Signature

» Please use adifferent form for each devicel

» After completion and signing please (fax and) send original by regular mail to:

Oesterreichische Nationalbank
Banknoten- und M Uinzenkasse

OeNB-Testzentrum
Otto-Wagner-Platz 3
1090 Wien

Fax: +43 1 404 20 1399

E-Mail: oenb-testzentrum@oenb.at
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