HandyTrac

SUPPLY ORDER FORM

Remit To: HandyTrac Systems, 510 Staghorn Court, Alpharetta GA 30004

K ntrol I
ey Contro Phone: 888.458.9994 Fax: 678.990.2311 Email: info@handytrac.com FID# 11-3663688

SHIP TO

Community/Project Name (print): Date: PO#:

Address: Email: Current Customer: Yes [] No[]

City: State: Zip: County: Special Instructions:

Phone: Fax:

ORDERING INFORMATION

Qty Item / Description Finish/Color Part No Price Total
Resident Credential (Key) Black Each Black 48-530-1 $6.50
Resident Credential (Key) Black Pkg of 50 Black 48-527 $296.00
Resident Credential (Key) Black Pkg of 100 Black 48-530 $592.00
Resident Credential (Key) Blue Each Blue 48-537-1 $7.00
Resident Credential (Key) Blue Pkg of 50 Blue 48-536 $330.00
Resident Credential (Key) Blue Pkg of 100 Blue 48-537 $660.00
Programming Credential Red Each Red 48-515 $11.50
Vendor Credential Orange Each Orange 48-538-1 $16.20
Vendor Credential Orange Pkg of 10 Orange 48-538 $149.00
Construction Credential Yellow Pkg of 10 Yellow 48-517 $89.95
Replacement Keyway Cylinder Caps Pkg of 50 Bright Brass 40-182-605 $49.95
Replacement Keyway Cyliner Caps Pkg of 50 Satin Chrome 40-182-626 $38.95
SNAP Programming Tool 56-038 $349.50
SNAP Cable (SNAP to Lock) P770635 $51.25
SNAP Cable (SNAP to Computer) 56-036 $25.95
VAM Dual Credential Reader with Adapter DS9490R-DS1402D $54.95
Schlage SMS Software with SNAP Tool 56-037 $559.00
Schlage VAM Kit (Soft and Credential Reader) VAM-KIT $299.00
CIP Adapter (Credential Reader for Vista) 56-035 $239.00
Serial Cable (Fem to Fem) for CIP Adapter 56-036 $39.00
USB to Serial (9-pin) Port Conversion M501-1032 $24.00
Programmable Electronic Deadbolt (PB) Polished Brass BE367-505 $169.00
Programmable Electronic Deadbolt (PB) Satin Chrome BE367-626 $169.00

Subtotal
UPS Ground Shipments (3-day) -- Min $37.50 or actual if higher Shipping
Next Day Air -- Min $65.00 or actual if higher & Handling
*GA, TX, include local tax rate Tax Rate: %( ) Sales Tax
TOTAL DUE
BILLING INFORMATION

EXISTING CUSTOMER: Provide Account Number (you will be invoiced):

NEW CUSTOMER: Provide Credit Card Information (Visa-MasterCard Only):

Card Type: Card Number: Exp Date:

Address: City: State: Zip:

Cardholder Name (print): Cardholder Signature:

Please Fax This Form To: 678.990.2311




