SERVICE WORK PROTOCOL

ACS Adam Chudy
Strzelce Male 106, 97-515 Maslowice, Poland
NIP: 7722444690 | REGON: 544947066
kontakt@pogotowiemaszynowe.pl | +48 690 070 450

Order number

Service date

Place of service

Technician / service person
Client and machine details
Client / receiving person
Phone / email

Machine: type / make / model
Serial / registration no.

Meter / operating hours

Description of completed work

Used parts and materials

Part / material name Qty No. / index Notes

Acceptance and confirmations
Machine condition after work [ 1 operational [ ] conditionally operational [ ] further work required Notes:
Test run / operation test [ 1 completed [ ] not applicable [ ] refused / not possible

The Client confirms that they have reviewed the machine condition and, on the machine acceptance date, raises no objections

S G to the quality of the performed service.

Service recommendations

Date and place Client / authorised representative signature



