CORNER STAMP 
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http://www.metakom.ru/support/
Act of Reclamation №____

  






                                «___»__________20__ y.

1. __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

(Full name of organization with address)

2. ________________________________________________________________________________

(The date and number of the waybill for delivery of equipment)

3. ________________________________________________________________________________

(Name of equipment)

4. ________________________________________________________________________________

(Specify the serial number of the equipment)

5. ________________________________________________________________________________

(Specify the date of failure)

6. __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

(Description of failure)

7. _________________________________________________________________________________

(Indicate the cause of the failure)

8. Positions and surnames of members of the commission participating in the preparation of the Reclamation Act 

________________________________               _____________________________________________                            

                      (Position)







                       (Signature, full name)
________________________________               _____________________________________________

                      (Position)






                                       (Signature, full name)
________________________________               _____________________________________________                                                                             
      (Position)



                                                                                       (Signature, full name)

М.P.
