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Garment Equipment Usage Request Form

BORER A AR
(SVCO01-07-1996-GA)

AT/021

K %1 PESE Fashion Lab (%75 Tel: 88980701 {4 5 Fax: 2831 2079)

E9SIVNSIEA
Customer/Company Name

Kisk N Contact Person

Hi4% &5 Telephone No.

EEHEMS Fax No.

M 4485 Equipment Name

¥ Quantity

s FH 300 B/ e ]

Usage Date and time

ffFHE) Purpose

J&=FE N\ Handled by

H#i Date

PL R A0 H S For CPTTM use:

2)ﬁi'aa ’?ﬁ Ref No.:

Condition for Equipment Usage Ff{E FH & AR

ki Condition H H#iDate |%)7%4% Customer’s EHL\ Handled by
Signature
A AE F R [ ] 47 Good (FC Technician)
Equipment Before | i+ Remarks:
Usage
AR A% [ R #F Good (FC Technician)
Eg;lgpgent After e Remarks:

Charges for Equipment Usage Fi{&i I UcE

f#ifH121] Usage Charge BT MOP (P % MOP /4§75 per hour)
(RC)
¥R Handled by (RC)|HH#H Date
%1 Reviewed by FC/SM H3Y Date
DDG FEaFis vl it [k H# Date
Special conditions approved by DDG [ 2% $#40%:
— BEIAF Financial Controller

I % 3% _Customer's Signature H# Date

TR RN % (RC)| HH#¥ Date

Invoice Request Ref.No./Receipt No.

HRT&EEEE Service Comment
Please circle your rating for the service 3@ H R ##E0
(5) Excellent R4+  (4) Good %f (3) Average —#% (2)Bad # (1) Very Bad 1R
CINE &4 Hit Date:

Client’s Signature:

<Updated on Jan 24, 2025>




