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Company address: ________________________

The committee as follows:

1)














(Full name, position)

2) 














(Full name, position)

3) ____________












(Full name, position)

has inspected

Drum filter

 and revealed the following:
1. Serial number: _______ ;

2. Date of manufacture: __________;

3. Date of sale and number of the document based on which it was purchased: __________

_______________________________________________________________________;

4. Number of hours in operation from its first use ______________;

5. *cause of failure (estimated): _____________________________;

(* put a line if not sure)

6. ** nodes and parts broken, worn out: 
water pressure indicator__________________.

(** please, take photos of the defective parts from different sides)
***The Committee’s opinion: 
___________________________



_____________________________



(for example: the equipment is malfunctioning and shall be subject to warranty repair)
*** The Committee’s opinion may contain recommendations for improving the design, in order to prevent from the revealed defects in the future, as well as other wishes of consumers aimed at improving the product quality.

Members of the Committee: 

___________________/ Full name
(signature)

___________________/ Full name
(signature)
___________________/ Full name
(signature)
