IOANNIDEIA 2017

Reference no.
A/A

Equipment Substitution Request
Aitnon Avtikardotaong E¢ommAiopou

Name of person making request
Ovopa Airouvtog

Sail No Class
Ap16. Maviol Katnyopia

Date substitution to be effective
Huepopnvia tmou Ba 10x0Gel ) avTiIkKataoTaon

Substitution details

NETITOPEPEIEG AVTIKATAOTOONG

Reason for substitution
Aoyog avTikatdoTaong

Signature: Date:
YToypaer: Huepounvia:

Official Use Only
Emionun XpAion Mévo

Request Approved |:| and needs Measuring |:| Request Denied |:|
‘Eykpion Aitnong KaI XpeladeTal KatapeTpnan Amoppiyn Aitnang

I have inspected the damaged equipment and am satisfied such damage was accidental
EmBewpnoa 10 KareaTpappévo UAIKG kal TIoTeUw OTI N gnuid ATav Tuxaia.

Signature: Date:
YToypaer: Huepounvia:

Official Measurer’s name:

Ovopa karaperpnTh:

Action if approved
Evépyela epooov eykpibnke n aitnon

If the equipment approved for substitution requires measuring, then the following action must be taken:
Eav 10 UAIKG TTOU €yKpiBnKe yia avTikataaTaon Xpelddetal Katapétpnan, To1e TPETel va yivouv Ta akdAouBa:

Substitute equipment has been measured and approved for use Yes |:| No |:|
To avrikataaTaBév UAIKG Exel kaTapeTpnBei kai eykpiBei yia xprAon Nai Oxi

Official Measurer’s Signature: Date:

YToypagn KaraueTpnth: Huepounvia:




