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Regist. number: Order number: 

REMARK RECORDING DATA SHEET  

Notifier: Company: 

Name: Position: Tel.: 

Date: Recorded: 

Notification Reclamation Guarantee Payer 

JE responsible: 

Description of remark: 

Expectation of notifier: 

What information and support did you receive immediately? 

Act/work done: 

Description of fault: 

Satisfaction of notifier: 

What further act seems necessary? 

Links: 

Date of closure: Closed by: 

Date of approval: Approved by: 

Distribution: Others: 

 


