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o B D After call Itr to OL:
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A B Authorisation To Act:
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Final Liability: b l% - _ (Agreed / Assessed) BOLA S/N No. : [If NO or B 28, Ass. Lia : PR
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BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ OHTSU/PIR I SUMI/
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Sl o A
Data/Time, Fllg Retura o7 Transportalion:
2 Add Fee: :Site Insp  ($ )|—S+Rs__si
= I S

: ' [:]: Inlerview ($ )| Photos
Report Format ; j Tech. Invs ($ )| Oters
LumpSum/1B.I: (§ ) :Weekend ($ )

O




