AT/021

, Garment Equipment Usage Request Form
(AKX smminrmm
(SVC01-07-1996-GA)

cCPTTM

# To: CPTTM e i iEEL House of Apparel Technology (ZE3E Tel: 88980701 {&E Fax: 2831 2079)

BFIAEAE
Customer/Company Name
4% A Contact Person

Ft4%8EEh Telephone No. {EETERE Fax No.

&5 f% Equipment Name # & Quantity
{5 FH H A R/

Usage Date and time

{# M H#Y Purpose

&3 A Handled by (RC) HHADate

PUREAs 0 A %S For CPTTM use: 4m5E Ref No.:
Condition for Equipment Usage FT{E FH 2 f AR

RN Condition HEHH Date % %44 Customer's =¥ A\ Handled by
Signature
St AT [ B4 Good (CFI-IS Technician)

Equipment Before g1 Remarks :
Usage

PN L K47 Good
Equipment After {551 Remarks :

Usage
Charges for Equipment Usage Fi{ F sk 5 &
{# g% A Usage Charge AP MOP ([T MOP I/ INE} per hour)

(CFI(IS) Technician)

(RC)
FE¥ A Handled by (RC) F11fi Date
781% Reviewed by CFI/SM Hfi§ Date

DDG F5&FiE i astt - sz Hif Date
Special conditions approved by DDG L1 Es $731%:

— EIA&-F Financial Controller

% =g+ Customer’s Signature HH#f Date
SELFURFINIE SR T (RC) HilA Date

Invoice Request Ref.No./Receipt No.

HRFEEEEE Service Comment

Please circle your rating for the service 35 HER %S

(5) Excellent R#F¥  (4) Good %#f (3) Average —#i% (2)Bad £ (1) Very Bad RZ

Client’'s Signature:

<Updated on Nov 7, 2018>



