SPECIFIC EQUIPMENT ORDER FORM Version 1.0

csalarasyz, ./

In order to enter the reserved service portal with all the necessary technical information and/or acquire the specific diagnostic tools, please
proceed by filling in the following and send it back to aftersales.dallarastradale@dallara.it

User for access to Dallara Portal Network and/or use of the Dallara First Name.:
Stradale Diagnostic Equpiment: Last Name:
E-mail:

I have read and accepted the General Terms and Conditions of the Registration and use of the Dallara

Portal Network and the Dallara Stradale Diagnostic Equipment (e

I have read and accepted the Privacy & Cookies policies (compulsory)

Bill to: P.O. Number:

P.O. Date:

Delivery Address:

VAT n°:

Tax ID n°: (if applicable)

E-mail: (for invoicing) Delivery contact:

Phone: (for invoicing) Delivery phone:

Notes / Special Instructions: Shipment option: EX-WORKS

Preferred Courier:

Importer's Courier Code:

(if available, otherwise will be invoiced)

Payment Schedule:
100% of the PRICE must be paid by 5 (five) calendar day after specific acceptance of the ORDER

Other Conditions:

Packaging & Shipment costs are excluded. These will be added in the final invoice.

All prices are VAT excluded.

For VAT exemption, it is necessary to send by e-mail a signed copy of the occured delivery documentation otherwise VAT will be charged.

Accepted and agreed by:

o Unit Retail ) i
Number_|DeSCription Price (@) | Quantity | TpR S
0,00
n/a ACCESS TO DOCUMENTATION (1st year) 4.000,00 0,00
n/a ACCESS TO DOCUMENTATION (from 2nd year) 2.000,00 0,00
ME201H07 |DIAGNOSTIC EQUIPMENT (Hardware and 1st year license) 7.000,00 0,00
n/a DIAGNOSTIC EQUIPMENT (from 2nd year - only licenses and updates) 2.000,00 0,00
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