Temporary instrumentation transfer
Transfer request to/from LNS for the following instrumentation used for the experiment ………………………… period …………………………………………..
Institution name:………………………………………………………………………..

Institution address:……………………………………………………………………...

VAT code………………………………….. EORI code………………………………

Items description and value:
1. ........................................................................................................€…………….
2. ........................................................................................................€………….…

3. ........................................................................................................€………….…
4. ........................................................................................................€………….…
5. ........................................................................................................€………….…
6. ........................................................................................................€………….…
7. ........................................................................................................€………….…
8. ........................................................................................................€………….…
9. ........................................................................................................€………….…
10. ........................................................................................................€………….…
Size and weight of packages:

1) ..

2) ..

3) ..

Name of contact person…… …………………………………………………………..

Email ………………………………  phone numbers ………………………………...
Courier name …………………………………………………………………………..
Date 
Signature of the responsible

Trasferimento temporaneo di strumentazione
(su carta intestata)
Richiesta di trasferimento da per i LNS della seguente strumentazione usata per l’esperimento………………………… nel periodo…………………………………..

Nome dell’Istituto:………………………………………………………………..

Indirizzo:……………………………………………………………………...

Codice Fiscale/Partita IVA…………………….. EORI code……………………

Descrizione del material e valore:

1. ........................................................................................................€…………….
2. ........................................................................................................€………….…

3. ........................................................................................................€………….…
4. ........................................................................................................€………….…
5. ........................................................................................................€………….…
6. ........................................................................................................€………….…
7. ........................................................................................................€………….…
8. ........................................................................................................€………….…
9. ........................................................................................................€………….…
10. ........................................................................................................€………….…
Dimensione e peso delle casse:

1) ..

2) ..

3) ..

Nome della persona da contattare…… ……………………………………………
Email ………………………………  telefono ………………………………...
Nome trasportatore …………………………………………………………………

Data

Firma del responsabile dell’istituzione

