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PRACTICE

1. In case of a terminal error, please insert the required values in all of the fields of this form
2. Request the signature of the cardholder and match with the signature at the back of the card
3. Please copy this alternative receipt and hand out the copy to the cardholder
4. For your security: make a copy of the creditcard for your records
5. Keep this receipt in your records and send it by fax +43 (0)662 2255-6 or by mail to office@hobex.at

DATES

merchant, adress

terminal ID

creditcard brand Mastercard VISA JCB

cardnumber (PAN)

expiry date of card

given name, surname of cardholder

amount in EUR

date and time (TT.MM.JJJJ HH:MM)

signature of cardholder

ALTERNATIVE CREDIT CARD RECEIPT
APPLICABLE AT POS TERMINAL FAILURE


	Stempel / Adresse hobex Vertragsunternehmen: 
	Terminal ID: 
	Mastercard: Off
	VISA: Off
	JCB: Off
	Kartennummer: 
	Ablaufdatum: 
	Name Karteninhaber: 
	Betrag in EUR: 
	Datum und Uhrzeit: 


