Rules for Carrying Tangible Assets


DECLARATION

OF TANGIBLE ASSETS TRANSPORTATION / CARRIAGE INTO THE TERRITORIES OF PUBLIC COMPANY ORLEN LIETUVA

__________________________

(Date)

__________________________

(Location)

Tangible assets owned by ___________________________________________________________




(name of legal or natural person)

Tangible assets shall be used ________________________________________________________





(Facility, Order number)

Tangible assets transported by ______________________________________________________



(name of carrier, vehicle plate number, name of driver)

________________________________________________________________________________

List of tangible assets

	Description
	Unit of measure
	Quantity
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I confirm that the above enlisted tangible assets shall be used in the territory of Public Company ORLEN Lietuva.

________________________________________


________

(job title, full name of Company employee)



(signature)
REQUEST

FOR LOCATING CONSTRUCTION TRAILERS IN THE SECURITY CONTROLLED FACILITIES OF PUBLIC COMPANY ORLEN LIETUVA

______________ 200____

Name of legal person _____________________________________________________________

________________________________________________________________________________

Authorized person ________________________________________________________________






(job position, full name)


This serves to request for permission to transport a construction trailer (trailers) into the security controlled facilities of Public Company ORLEN Lietuva. The trailer (trailers) is marked with the legal person’s logo. The responsible persons have acknowledged the fire safety requirements.








________________________________










(signature)

Location of construction trailer (trailers), layout:

AGREED WITH

_____________________________________________________________________________

(job title, full name, signature of manager of the Company division)

_____________________________________________________________________________

(full name, signature of responsible employee of Fire and Rescue Service)

_____________________________________________________________________________

(full name, signature of responsible employee of the Company Organization and Administration Department)

LIST OF EQUIPMENT OF SPECIAL PURPOSE VEHICLES

_______________________________




(date)

Name of legal or natural person ____________________________________________________

Vehicle ________________________________________________________________________




(make, plate number of vehicle)






List of equipment effective until _____________________

	Description
	identification

mark
	Unit of Measure
	Quantity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


________________________________________________

______________



(job title, full  name)


          (signature)

AGREED WITH

________________________________________________

______________



(job title, full  name)


         (signature)
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