REQUEST №

REPAIR / MAINTENANCE number _____
self-propelled motorized lift
Owner _________________________________

Model lift _____________

Serial number _________________

Please make a repair / maintenance number ____ of the above self-propelled motorized lift, located on adress ____________________________________________________________ ___________________________________________________________________________.

Description of the problem: ______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________.

Running time, м-h  __________________

Date of fixation failure «___» ________ 201__ г.

Desired date of repair / maintenance:«___» _______ 201__ г.

Request prepared ______________        _________________      _________________________

                                                                            position                                                            signature                                                                                transcript
Contact person and contact phone: ___________________________________________

                                                                          «___» ________ 201__ г.

Stamp organization
