R//dSH Application Form for Ordinary Access to Facility

CUSTOMER

Company Name

Person in charge

Phone

e-mail

Other Staff

Start Date

End Date

Device Name Device Position Client ID

fault

description of the

. ) Replacement
operations:

New Installation

Note:

Operating Company

Company Name

Person in charge

Phone

e-mail

Other Staff

"l declare that | have read the requirements and present the brochure to know the work to be performed and the precautions
to be taken also to the elimination of interference. To know the safety rules in force in this facility and | undertake to respect

them"
Personin Charge: ........ccooiiiiiiiiii e Date: oo

10 ) (=

Space reserved for RASH staff

Start (TimMe). ..o, End (Time)

Signature RASH ... Date: .o




