
D.04A

APPLICATION FOR WORK AND SERVICE PASSES 

For build-up and dismantling periods (except stands constructors) 
To be made in 2 copies 

To speed up the process, please email the «names form» - the list pf your personnel working at the exhibition (find the form on the blank http://www.expocentr.ru/common/img/uploaded/divisions/exposervice/proplist_eng.xls) to  pass@expocentr.ru  before 15 January 2018!
                                                                                                                                  Expocentre AO 

Service Bureau 

Phone: +7 (499) 795-37-79

Exhibition_________________________________________________________ 

Exhibiting company ________________________________________________
Stand (No., space) __________________________________________________
Herewith we ask you to issue work and service passes. Pass holders have been instructed on the fire and occupation safety procedures. 
	List of personnel 

	No.
	Last name 
	First name 
	Company name 

	   1
	
	
	

	   2
	
	
	

	   3*
	
	
	


* Add lines if necessary 
Passes are collected ________________________________________________________________





(Signature)

Full name ____________________________________ Job Title  ____________________________
Please note: Work and service passes are issued in Service Bureau upon presentation of two copies of the present application. 

Persons responsible for 
1. Occupational safety  ___________________ 
__________________  ______________________  __________________ 

(Job title)  


(Full name)  


(Phone)  

     (Signature) 

2. Fire safety  ___________________ 
__________________            _______________________ __________________

(Job title)  


(Full name)  


(Phone)    

      (Signature) 

The company/organization guarantees that its foreign personnel is hired in accordance with the immigration law of the Russian Federation and has permission to work in Moscow.

CEO/company head: __________________________________ _______________________________ _________________

(Full name)  


                   (Signature)                                                    (Date)

                                          Company Stamp 

