Appendix 2

Request for System access (1/2)

Information about the user:

Name: |
Headquarters: | i
Address: |
Register number: |
TaxID: ] e,
Capacity :
Period: Type;
annual continuous
monthly intermittent
Input
code name request minimum maximum
Sma3/day Sma3/day Sm3/day
Total input:
Output
code name request minimum maximum
Sma3/day Sma3/day Sma3/day
Total output:
User
Date: Signature
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