9 NOVANDEIA

Subject: start up form

* Mandatory field

Addressee

NOVA SIDERA METAL FORMING
Service Dept.

Mr. Alessandro Tasso

Phone: +39 0141/204815

Fax: +39 0141/204218

E-mail: service@novasidera.com
Mobile: +39 335 216038

Machine reference
Machinetype . .......... ... ... ... .....
Serial NO. ...

START UP FORM
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Applicant

COMPaANY e
AdAressS. .. e
City, ProvinCe. . .. ..o
Phone ...
Fax

E-mail

Phone . ...
FaxX .
Contact person. . . ..ot e

Activity reference
Duration of operation
Startdate......................
Service report to Applicant

Entry permission required

Art. 7 D.Lgs 626/94 richiesto

|:| Presumed D Certain
Yes |:| No

|:| Yes |:| No

Yes

The machine is ready for the commissioning and all the procedures required have been concluded.

* Signature

Nova Sidera Metal Forming s.r.l. Operative headquarter: via Vecchia Fornace, 43 14033 CastellAlfero (AT) | Italy | Head office: via Vicinato,
6/A 15020 Odalengo Piccolo (AL) | Italy T +39 0141 204815 | F +39 0141 204218 | VAT.: 01962980064 | www.novasidera.com
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RESERVED FOR NOVA SIDERA METAL FORMING

START UP FORM
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* CUSTOMEr INVOICING COUE . .« ..ttt ettt e e e e e e e e et et et et ettt
Material SUPPIY File . . .o e
SalES fIl . e
H SUPPROIt filE oo e
H BUSINESS LB . ottt ettt e e e e e e
K COMMISSIONING & . v vttt ettt e e e e e e e e e e e
HOTher ACHIVITIES . . oot e
PN P S, « ottt e e

* Transfer of costs
Customer
Manufacturer D
This Dept.
Other

L]

[ssuUINg department MaNAgET . . . ..ottt e e e e

SERVICE
Notify the Customer [ IYes [INo

* Operation to be carriedouton: .................

Signature . ...

* Authorised signature

Nova Sidera Metal Forming s.r.l. Operative headquarter: via Vecchia Fornace, 43 14033 CastellAlfero (AT) | Italy | Head office: via Vicinato,

6/A 15020 Odalengo Piccolo (AL) | Italy T +39 0141 204815 | F +39 0141 204218 | VAT.: 01962980064 | www.novasidera.com



