
ASANSÖR FİRMASI BİLGİ FORMU
Tar�h: 

...../...../20.....

F�rma Adı      : ...................................................................................................................................................................................................................................

F�rma Adres� : ...................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

Telefon         :  Fax: ............................................................................ .................................................................................

0 2324691571             0 2324691572 �nfo@cemka.net          cemka.com.tr

ADI SOYADI BÖLÜMÜ GÖREVİ

1-  ..............................................................................       ..........................................................................................        ŞİRKET MÜDÜRÜ

SON KONTROL SORUMLUSU2-  ..............................................................................       ..........................................................................................        

ÜRETİM3-  ..............................................................................       ..........................................................................................        

SATIŞ & PAZARLAMA4-  ..............................................................................       ..........................................................................................        

TEKNİK SERVİS5-  ..............................................................................       ..........................................................................................        

** Aynı k�ş� farklı görevlerde olab�l�r.

FİRMA ADI YETKİLİ KİŞİ TEMİN EDİLEN MALZEME

1-  ..............................................................................       .............................................................................        ..............................................................................

2-  ..............................................................................       .............................................................................        ..............................................................................

3-  ..............................................................................       .............................................................................        ..............................................................................

4-  ..............................................................................       .............................................................................        ..............................................................................

5-  ..............................................................................       .............................................................................        ..............................................................................

Bakım Müşter� B�lg�ler�

               APARTMAN / SİTE ADI ASANSÖR SAYISI YETKİLİ KİŞİ  

1-  ..............................................................................       .............................................................................        ..............................................................................

2-  ..............................................................................       .............................................................................        ..............................................................................

3-  ..............................................................................       .............................................................................        ..............................................................................

4-  ..............................................................................       .............................................................................        ..............................................................................

5-  ..............................................................................       .............................................................................        ..............................................................................

FORMU DOLDURUP TEKRAR CEMKA’YA BİLDİRİNİZ.
ISO Dökümanlarını hazırlamamız �ç�n bu b�lg�ler gerekl�d�r.

Tedar�kç� B�lg�ler�

Çalışan B�lg�ler�

F�rma B�lg�ler�

CEMKA
®

Mühend�sl�k, Proje ve Eğ�t�m H�zmetler�

CEMKA
®

Mühend�sl�k, Proje ve Eğ�t�m H�zmetler�
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