

[bookmark: bookmark0]APPLICATION FORM NUMBER:
	Data of the applicant

	Company name
	

	Address
	

	Tax Identification No. (NIP)
	

	Contact phone
	

	Contact person for the application
	

	E-mail
	



	Subject of the application

	Subject of the application (name of the project/location/machinery/works carried out)
	



	Description of objections/non-conformities

	Date of occurrence
	

	Place of occurrence
	

	Line/machine area
	

	Description of identified objections/non-conformities
	

	Customer expectations
	



	Date of application:
	Applicant (first and last name)
	Signature

	
	
	



	
	First and last name
	Date
	Signature

	The application was received by
	
	
	

	Comments/remarks
	



Please send the completed form to: serwis@proster.net.pl. The general service conditions apply.
Annex 1 to PRS/DS/02, edition 1.
[image: ]


[image: ]
[bookmark: _GoBack]
[image: ]
image1.jpeg
PROSTER




image2.jpeg
Proster Sp. z o.0.

Bartosza Gtowackiego 67

32-800 Brzesko

T. (+48) 14 68 48 300
biuro@proster.net.pl www.proster.net.pl





image3.jpeg
Proster Sp. z o0.0.

Bartosza Gtowackiego 67

32-800 Brzesko

T. (+48) 14 68 48 300
biuro@proster.net.pl www.proster.net.pl





