
Date ______________________

Customer Work no. Project no.
Worksite ID
Worksite address
Commissioner Commissioner’s phone no.
Commissioner’s e-mail

Supplied services
Installer Date Regular 

hours
50% 100% 200% Call-out 

fee
Travel 

(h)
Km

Auxiliary lifts

Transfers

_______________________________________________________			   ____________________________________________________
Date and place							       Date and place

_______________________________________________________			   ____________________________________________________
Signature of the supplier of services and name in block letters			   Customer’s signature and name in block letters

Ramirent Finland Oy		 Phone 020 750 200 
Tapulikaupungintie 37	 www.ramirent.fi		
00750 Helsinki

Machine no. Machinery / Material Quantity Unit Rental Sales Return

Job description / additional information

work ORDER / SHIPMENT LIST
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