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BON DE TRAVAILREQUÊTE TECHNIQUE

 

 
 
 Date : _____________________________  
 Distributeur : ____________________________________ 
 Contact : ____________________________ Tél : ________________  Fax : ________________ 
 Client / Utilisateur : ______________________________________________________________ 
 Contact : ____________________________ Tél : ________________  Fax : ________________ 
 Application : ___________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 Description du problème : __________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 Lubrifiant utilisé : ________________________________________________________________ 
 Lubrifiant recommandé : ___________________________________________________________ 
 Température d’opération : ______________Vitesse d’opération (R.P.M.) : ________________________ 
 Diamètre roulement/engrenage (mm) : __________________________________________________ 
 Intervalles de changement d’huile ou de graissage : _________________________________________ 
 Capacité du réservoir d’huile : _______________________________________________________ 
 Contaminants / Contraintes particulières : _______________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 Recommandation / Équivalence : _____________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 Nom : _______________________________________________  Date : __________________ 
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