« Dovre Sertifisering AS
A

Vi gnsker DSE’s assistanse for a overvake / utfgre fglgende aktiviteter.
(We require DSE's assistance to perform / witness the following activities).

@ Bevitnelse trykktest (witness pressure test)
Inspeksjon (tilstandskontroll) (In Service (inspection)
O Oppstillingskontroll / ferdigkontroll (Final inspection)

O 3. part bevitnelse (3rd party witness)
O Sveis (WPQ/ WPS osv.) (Welding (WPQ/ WPS etc.)

Velg type objekt her (Choose object type here)

Deres saksnummer Your casenumber:

DSE's Kontaktperson DSE's contact: Ukjent (unknown)
DSE’s saksnummer (hvis kjent) DSE's casenumber (if received):

@nsket dato og tidspunkt Required date and time:

Notat: Dato og tidspunkt skal vaere minst 48 timer fgr gnsket oppmete

Note: The date and time must be at least 48 hours before the desired attendance
Navn bedrift Company name:

Kontaktperson pa mgtestedt Contact on location:

Kontaktperson oppdragsgiver Contact of client:

Telefonnummer Phone Number:

E-post E-mail:

Adresse for oppmgte Address for inspection:

Gate Street:

Postnummer Postal code:

Stedt Post Town:

Land Country:

Ordrebekreftelse sendes til (e-post)

Order confirmation to be sent to (E-mail):

Kommentar Comment:
Vedlegg attachment

Ved 3 sende inn denne avtale bekrefter innsenderen at de aksepter alle vilkar for at Dovre
Sertifisering AS skal utfgre denne oppdrag (vilkarene finnes pa vart internettside).

(By submitting this request for our services the submitter confirms that they accept all terms and
conditions of Dovre Sertifisering AS to carry out this assignment (more information on these
terms is found on our website).

Dovre Sertifisering AS www.dovresertifisering.com
Lagerveien 18 post@dovresertifisering.no Org. Nr. 963 421 680
4033 Stavanger
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