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CUSTOMER: …………………………………. 

UIC: …………………………. 

CONTACT PERSONS AND MEANS OF COMMUNICATION OF THE CUSTOMER  

Address for correspondence: 

Telephone:                                  Fax:                                        E-mail address: 

 

Name, surname, job position Responsible for Telephone Fax E-mail address 

 
Reconciliation of data and measurement protocols. 

   

 Operation, working order, metrological control of 

measuring instruments.  

   

 
Operation and repair of sites. 

   

 
Billing and payment.  

   

 
Juridical/ legal issues. 

   

 
Other/ operational. 

   

 
Other/ operational. 

   

 

 FOR SE NRIC:                                                     FOR THE CUSTOMER: 

           ……………………..                                                                                                                                               …………………….. 

 Director General             Manager 

           …………………….. 

 Chief Accountant 


