
Transfer Document Gates
Gate Technical data:

Control carried out by _________________________
Yes	 N/A
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		  Safety lists checked
		  Emergency stop checked
		  Photocells checked
		  Protections mounted properly
		  CE mark applied
		  Warning signs placed
		  Free switching capability checked
		  End stops checked
		  Suspension work checked
		  Locks checked
		  Motor serial number:	 ________________ 
 
		  Number of openings:	 ________________ 
 
Check performed by:	 _________________________________

Transfer to customer: 
Yes	 N/A

	O  

	O
	O
	O
	O
	O
	O
	O

		  Keys issued, number:	 ________________ 
 
		  Hand transmitters issued, number:     ________________
		  User manual issued
		  Declaration of conformity issued
		  Declaration of Performance issued
		  Installation manual issued
		  Programming Guide issued
		  Logbook issued

	O  

	O
	O
	O
	O
	O
	O
	O

Transfer performed by [ Transporter ]:   _________________________________________________

Firma name transporter:    _________________________________________________

Transferred to [ Customer ]:   _________________________________________________

Client firma name:   _________________________________________________

Signature:

Company:   _________________________________________________

Function:     _________________________________________________

Date:	           _________________________________________________

Name:   		      _________________________________________________

Place of handover:   _________________________________________________

Signature:	       _________________________________________________

The undersigned [ Customer ] certifies that the above work has been satisfactorily completed in accordance with the order 
subject to any changed quantities and/or additional work performed.

!!! This document should be returned to __________________________________!!!Distributed by __________________________________________
V25.02

Order nr.:   ______________________________________


