RFID SPECIFICATIONS T S C PRINTRONIX

AUTO ID
All Fields to be Completed GENUINE SUPPLIES

Company Name:

Customer Contact:
Street Address:
City/State:
Email:

Phone:

1. Tag Type: [ ] RFID Label [ ] RFID Hangtag [ ] RFID Special Shape
2.Material: ] DT ] TT [] Tag [] Film

3. Adhesive:[ ] Permanent [ ] Removable [ | Other

4. Application: [ ] By Hand [] Automatically [ ] Other

5. Surface: [ ] Corrugated [ ] Plastic [ ] Glass [_] Fabric [ ] Metal
[ ] Other
If fabric, please specify:
6. Durability: [ ] Waterproof [_] Ultra-Violet [ ] High-Temp [ ] Low-Temp [] Impact Resistant
[ ] Other

7. Label Size: Width (in.) X Height (in.); Diameter (in.)

8. Finished Format: [ ] Roll[_] Fan Fold[_] Sheeted[ ] Other:
If aroll, coresize: [] .75"[] 1"[] 1.375"[] 1.6"[] 1.625"[] 2"[] 3"[] Other:

9.Quantity: | abels PerRoll:

10. Printer Brand and Model:

11. Printing:[_] Yes[ ] No If yes, please specify:

12. Encoding: [ ] Yes[ ] No If yes, please specify:

13. Roll Markings: [ ] Yes[ ] No If yes, please specify:

14. Frequency: [ ] HF (13.56Mhz) [ ] UHF (860-960Mhz)
[ ] EPC Memory? [ ] User Memory?

15. RFID Memory Requirements:EPC Memory Size bits User Memory? bits
TagLock:[] Yes [ ] No

16. RFID Inlay/Antenna:[_] Vendor Recommended [_] Other:

17. Special Chip Request (if applicable):

Georg-Wimmer-Ring 8b | 85604 Zorneding | Germany
TSC Printronix Auto ID Genuine Supplies: +493-8106-37979-000 | tscprinters.com
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