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REGISTRATION FORM FOR CERTIFICATE OF GUARANTEE

optiLAN 
GC - GUARANTEE CERTIFICATE

The optiLAN System Guarantee is the 25 year investment protection for our customers. Each Guarantee needs to have a registration pro-
cess to make sure that the correct products are registered for having the best protection of the investment.   

This part of the requirements is the registration of the project to issue the Guarantee Certifi cate for the investor.   

This registration form is necessary to hold all details about certifi fi ed installer, the type of network which is build and the measurements to 
make sure the network was built according to all standards. 

Please send the form to:  optilan_registration@tkm-networks.com
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