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FAILURE NOTIFICATION
Filled in by Subscriber
	NASK contact:
	Subscriber contact:

	Tel.:

+48 22 380 81 82
	Tel.:

........................

	Fax:

+48 22 448 14 18
	Fax:

........................

	E-mail:
operator@nask.pl
	E-mail:
........................


	Location (or circuit A&B points):
	

	Problem description:




	Date:
	
	Time:
	

	Name and Surname:
	
	Signature:
	

	Subscriber’s No / Agreement No:
	


Filled in by NASK
	Failure notification confirmation

	Failure notification No:
	

	Date:
	
	Time:
	

	Name and Surname:
	
	Signature:
	


Comments:
Failure repair confirmation
Filled in by NASK
	NASK
	Subscriber

	Tel.:  

+48 22 380 81 82
	Tel.:

........................

	Fax: 

+48 22 448 14 18
	Fax:

........................

	E-mail:
operator@nask.pl
	E-mail:
........................


	Failure notification No:
	

	Failure duration:
	

	Failure cause:



	Date:
	
	Time:
	

	Name and Surname:
	
	Signature:
	


Filled in by Subscriber
Please fill in the table below and send it to NASK.
	Failure repair confirmation

	Date:
	
	Time:
	

	Name and Surname:
	
	Signature:
	


Comments:
PAGE  

