SERVICE ORDER - ELECTRICITY

CQUSEOMIEN: ... Ka m S t r U p

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Kamstrup A/S
Industrivej 28, Stilling

CONtaCt PEISON:. e
. DK-8660 Skanderborg
B0l e TEL: +45 89 93 10 00
FAX:+45 89 93 10 14
Installation/end USer ... info@kamstrup.com
Name: www.kamstrup.com
AAArESS: e

Customer No. /meter NO.: ..

EXChANge date:. oo

O Electricity meter Type:

Old S/N:

New S/N:

|:| Module included - defective @yesOno

|:| Loose modules

|:| Other parts

Display: kWh
Electricity |

Repair No repair

Repair as per account Control measurement

Sample test Print of log data

Control measurement Sample test
Reverification/test Fault report

Print of log data Return after control

OOOoOooOond

OO0O0OO0O0O0O0O

Remarks:




B Please write the name and address of —__|
your company.

B Indicate where the meterhasbeen |
installed. Please also state the cus-
tomer number and the exchange date.

B Please state the type of meter, f.ex.
Kamstrup 382.

SERVICE ORDER - ELECTRICITY

T

Contact person:

E-mail:

I llation/end user.

Name:

Address:

Customer No,/meter No.:

Exchange date:

Kamstrup

Kamstrup A/S
Industrivej 28, Stilling
DK-8660 Skanderborg
TEL: +45 89 93 10 00
FAX:+45 89 93 10 14
info@kamstrup.com
www.kamstrup.com

B Please state the meter's serial number.

M Please state the meter number. ——

B Tick the appropriate boxes. /

W State the kWh value - this can be seen ——|
on the display.

® Tick the appropriate boxes. /

M Please write any remarks you may have
in relation to the repair.

DElectri:itymeter\ Type: \ |
OldS/N: | |
NewS/N: | |
Meter No.: \ \

Module included - defective [ yes [Ino

| O Loose modules

O Other parts

Display: kWh

Blectricty [ ]

[

Repair

| _— O Repairas per account
O Sample test
O  Control measurement
O Reverification/test
O Print of log data

No repair

Control measurement
Print of log data
Sample test

Fault report

Return after control

Oo0oooaoao

Remarks:
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