Test cards

Order
PAGATEQ

To

Pagateqg — a brand of
VOB-ZVD Processing GmbH
Test cards
Alemannenstralie 1

53175 Bonn

GERMANY

E-mail to testkarten@pagateq.com

Buyer
‘ Surname ‘ First name
‘ Company ‘ Street/Number
‘ Postal code ‘ (Country for abroad) Place ‘ Phone number

Delivery address/Recipient (if different)

‘ Surname ‘ First name

‘ Company | Street/Number
‘ Postal code ‘ (Country for abroad) Place ‘ Phone number

Billing address (Please fill in!)

‘ Surname ‘ First name

‘ Company ‘ Street/Number
‘ Postal code ‘ (Country for abroad) Place ‘ Phone number
‘\/ATID No ‘ PO No

We hereby order under the terms of use listed below:
(The prices quoted do nat include VAT and shipping costs)

‘ Quantity ‘ ‘ Unit price (EUR) ‘ Total price (EUR)
Emergency processing (contains 2 cards) 100,00 EUR

‘ Quantity ‘ ‘ Unit price (EUR) ‘ Total price (EUR)
girocard 25,00 EUR

If a defect occurs in one of the test cards provided, the buyer is obliged to make the affected cards available to VOB-ZVD Processing without being asked
to do so. The test cards may not be passed on to third parties. With the exception of cases of intent, VOB-ZV/D Processing accepts no liability. In particular,
VOB-ZVD Processing is not liable for the functionality of the test cards or the correctness of the test results. This agreement applies until further notice to
this and all subsequent test card orders placed by the buyer with VOB-ZVD Processing.

‘ Buyer's signature

‘ Place ‘ Date

Pagateq — a brand of VOB-ZVD Processing GmbH - Management: Oliver Schulte, Jens-Simon Vogt

Postbank Kaln, BIC (SWIFT): PBNKDEFF, IBAN: DE57 3701 0050 0520 1355 00

VOB-2VD Processing GmbH domiciled in Bonn; Local Court of Bonn, HRB No 23 407; VAT ID No DE225683844 - www.pagateg.com
\VOB-ZVD Processing GmbH — a subsidiary of Deutsche Bank Group
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