
 

AIR COMPRESSOR USAGE FORM 

EXH-ICE/2020/……/…… 
 

 

 

Name of Event : ……………………………………………………… 
 
Date of Event : ……………………………………………………… 
 
Organizer : ……………………………………………………… 
 
Person in Charge : ……………………………………………………… 
 
Position : ……………………………………………………… 
 
Phone Number : ……………………………………………………… 
 
Instalment place : ……………………………………………………… 

 

 

Before Instalment : 
 
 
After Instalment : 
 
 
 
 

 

BSD Tangerang,  
…………………… 2020 

 

acknowledge, Approve by, 
 
 
 
 
 
 

 
Indonesia Convention Exhibition (…………………………) 
 


