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Please fulfill this form and send it to office@fakopp.com. The page with the signature should be scanned as well.
Product and/or Service Order 
The number of your offer: __________________________ 

Order of products and/or services:
⃣   ArborSonic 3D Acoustic Tomograph with ____ sensors


⃣   ArborElectro Impedance Tomograph 




⃣   DynaRoot Root Testing System





⃣   ArborSonic 3D Bluetooth Caliper





⃣   Microsecond Timer







⃣   DynaTree Root and Trunk Testing System




⃣   Pulling Test

 ⃣   Inclino (for root system)



 

 ⃣   Elasto (for layers of trunk)



⃣   Root Detector
 ⃣   as ArborSonic 3D extension 


 

 ⃣   stand alone root detector 



⃣   TreeSonic Timer 





⃣   UltraSonic Timer


 

⃣   Resonance Log Grader




⃣   Portable Lumber Grader




⃣   Screw Withdrawal Force Meter



⃣   Resonance Lumber Grader




⃣   Portable Pneumatic Pole 




⃣   Segmented Pole


⃣   Ball Anemometer





⃣   ConcreteSonic


⃣   Sensors

 ⃣   SD2 / 60 mm

 
_____
pieces


 

 ⃣   SD2 / 120 mm
 

_____
pieces




 ⃣   SD2 / 25 mm

 
_____
pieces


 

 ⃣   SD2 underwater    ______ mm
_____
pieces




 ⃣   US10

 

_____
pieces




 ⃣   High Frequency


_____
pieces


 

 ⃣   Triangle shape (45°) 

_____
pieces


 

 ⃣   Electrode nails
 

_____
pieces

⃣   Repair, if it was not already detailed in the offer request, detail the trouble: __________________

________________________________________________________________________________

________________________________________________________________________________

Comments: ______________________________________________________________________

________________________________________________________________________________


Product and/or Service Order 
Customer:
Name the person responsible for this order: __________________________________________
Name of the institution or company:  ________________________________________________
________________________________________________________________________________
________________________________________________________________________________
EU VAT Number (for EU members only): _____________________________
Shipping address
Name of institution or company:
_________________________________________________

Address:
___________________________________________________________________ 

City:

____________________

ZIP:

____________________

Country: 
____________________

Phone: 
____________________

(Please give the phone number of the destination of the package (e.g. office, reception,...) to help the shipping.)

Invoice address
is needed only if the shipping and invoice addresses are different.

Name of institution or company:
_________________________________________________

Address:
___________________________________________________________________ 

City:

____________________

ZIP:

____________________

Country: 
____________________


Product and/or Service Order 
Special requests:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Notes:
Payment is possible via transfer or checks are accepted. The default payment method is prepayment based on proforma invoice.

If your company is located in the EU but does not have an EU VAT number, please apply for one. Otherwise we have to apply the Hungarian VAT (which is 27%). (Depending on the country it can even take a few weeks to get a EU VAT number.)

If the order should be billed into one country while the shipping is to another country the (shipping) price increases. 

Your data is handled only on purpose and efforts are done to keep them safe. Your data may be sent to our distributors. For more information please read our privacy policy. http://fakopp.com/en/policy/

____________________________________


___________________________



date, city, country





         signature

