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Procedure: KWC-AC-001

1. REQUEST FOR SERVICE

REQUESTED BY:

NAME SECTION TELEPHONE NUMBER

DEFECT TITLE:

INSTRUMENT ID:

DEFECT DETAILS:

PRIORITY: ] URGENT (1 HOUR) [ ] HieH (ONE DAY) [ ] vebium (3 DAYS) [ Low (1 WEEK OR MORE)

SERVICE REQUIRED BY:

DATE TIME

REQUESTED BY:

NAME SIGNATURE DATE

2. RECEIPT BY INSTRUMENTATION

TELEPHONE
NAME SIGNATURE DESIGNATION DATE / TIME NUMBER
RECEIVED BY:
3. FEEDBACK/RESOLUTION
RESOLUTION DATE: TIME:
FEEDBACK / RESOLUTION:
TELEPHONE
NAME SIGNATURE DESIGNATION DATE / TIME NUMBER

FEEDBACK GIVEN BY:

AUTHORISED BY:

J\FORMS\KFC\AC\AUTHOR\KFC-AC-008 REV 0.DOC © ESKOM - 2016 TD & RM — KOEBERG



