Application for authority discount ZENTAU RON

First name:

Last name:

Street, house number:

Postal code, City:

Date of birth:

Phone number:

E-mail address:

Authority affiliation (e.g., military personnel, fire department, rescue service, federal agency,
technical emergency services, police authority, customs authority, judicial authority):

Rank or position (voluntary information):

Send us the completed application and a copy of your service 1D (sensitive information may be blacked
out) by e-mail to "behoerdenrabatt@zentauron.de" or by mail to the following address:

Zentauron (P. Rihl & A. Eisel GbR)
Otto-Hahn-StraBe 41
D-32108 Bad Salzuflen

As soon as the authority discount has been activated, you will receive a confirmation from us by e-mail.

| declare that the above information is correct and complete and hereby apply for the allocation of
the Zentauron authority discount. | agree that my data will be stored by P.Rihl & A.Eisel GbR
exclusively for customer service.

City Date Signature
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