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Submission form for ink-stained euro banknotes
(suspected staining with security dye)

Applicant details:

Name/company:

Contact person®:

Phone number®:

E-mail address:

Postal address®:

Zip code and town/city*:

Geldservice Austria
(GSA) customer number:

Number of single-use
security bag:

For banknotes from self-service
machines: serial number of device:

Were the banknotes submitted via Geldservice Austria? |:| Yes |:| No

Were the banknotes submitted via a cash-in-transit service provider? |:| Yes |:| No

Name of the company*:

Ink-stained euro banknotes:

Number of banknotes' | Face value’ Itis not necessary to provide the serial number of each damaged banknote.
500 WAIVER OF CLAIMS: By signing this submission form | agree that the damaged banknotes |
200 | submitted will be analyzed and reconstructed in my absence. The actual total value of the
banknotes submitted will only be determined by the OeNB after reconstruction and counting.
100 | | fully and unconditionally accept that this value may deviate from the value | provided in this
form.
50
20
10
5
IBAN?
BIC
Information about staining?
(when, how, by whom)
If necessary, please provide additional
information in a separate document.
Banknotes stained with > | Please provide technical data sheet from ink supplier®:
security dye: (information on ink used, e.g. ink specification, reference number, properties)
Substance hazardous to health > | If substance is hazardous to health, please provide information on type of substance and harmfulness?
Yes[] Not[]

Place, date Applicant signature

! Mandatory fields
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