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APPLICATION FOR REGISTRATION

OF NIKOMAX STRUCTURED CABLING SYSTEM

All fields of the document are filled in English. It is not allowed to change the format, style and type of the document. All fields are obligatory. Those fields that are optional are marked – Filled in if necessary. Extended instruction for information is specified in square brackets, just click one time on it and fill in the relevant data.

INFORMATION ABOUT CERTIFIED NIKOMAX SCS INSTALLER
Company Name: MacroButton NoMarco [Enter company name] 
Actual address:  MACROBUTTON  NoMacro [Enter the ZIP code and the full postal address of the company] 
Legal address:  MACROBUTTON  NoMacro [Enter the ZIP code and the full postal address of the company] 
Telephone:  MACROBUTTON  NoMacro [Enter company telephone numbers with country and city code] 
Fax:  MACROBUTTON  NoMacro [Enter the fax numbers of the company with the country code and city code] 
E-Mail:  MACROBUTTON  NoMacro [Enter your company email address] 
Contact person:  MACROBUTTON  NoMacro [Enter your full name] 
Position:  MACROBUTTON  NoMacro [Enter the position] 
Certificate number:  MACROBUTTON  NoMacro [Enter the company certificate number] 
INFORMATION ABOUT THE EXPERTS, WHO PERFORMED DESIGNING, 
INSTALLATION AND TESTING OF NIKOMAX STRUCTURED CABLING SYSTEM

Full name:  MACROBUTTON  NoMacro [Enter your full name] 
E-Mail:
Certificate number:  MACROBUTTON  NoMacro [Enter certificate number] 
Certificate issue date:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Full name (To be filled in if necessary):
E-Mail (To be filled in if necessary):

Certificate number (To be filled in if necessary):  MACROBUTTON  NoMacro [Enter certificate number] 
Certificate issue date (To be filled in if necessary):  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Project manager:  MACROBUTTON  NoMacro [Enter your full name] 
Certificate number:  MACROBUTTON  NoMacro [Enter certificate number] 
Certificate issue date:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Date:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Signature: ________          Seal________
Note:
The persons who signed this document are fully responsible for the design, installation, testing and proper provision of data by the installed NIKOMAX Structured Cabling System (SCS) at this
facility. These persons guarantee full compliance of all submitted documentation with the actual configuration NIKOMAX SCS installed on site. 
NIKOMAX STRUCTURED CABLING SYSTEM

OWNER INFORMATION

Company Name:  MACROBUTTON  NoMacro [Enter company name] 
Actual address:  MACROBUTTON  NoMacro [Enter the ZIP code and the full postal address of the company] 
Legal address:  MACROBUTTON  NoMacro [Enter the ZIP code and the full postal address of the company] 
Telephone:  MACROBUTTON  NoMacro [Enter company telephone numbers with country and city code] 
Fax:  MACROBUTTON  NoMacro [Enter the fax number of the company with the country code and city code] 
E-Mail:  MACROBUTTON  NoMacro [Enter your company email address] 
Contact person:  MACROBUTTON  NoMacro [Enter your full name] 
Position:  MACROBUTTON  NoMacro [Enter the position] 
Address of the project:  MACROBUTTON  NoMacro [Enter the ZIP code and full postal address of the project] 
INFORMATION ABOUT NIKOMAX STRUCTURED CABLING SYSTEM
 INSTALLED 

End date of installation:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Date of operation:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Category of cabling system:  MACROBUTTON  NoMacro [Enter 5e, 6 or 6A] 
Type of cabling system:  MACROBUTTON  NoMacro [Enter unshielded or shielded] 
Type of fiber (To be filled in if necessary):  MACROBUTTON  NoMacro [Enter G.651, G.652, G.653 etc.] 
Total quantity of distributors:  MACROBUTTON  NoMacro [Enter the total quantity of distributors] 
Total quantity of copper links:  MACROBUTTON  NoMacro [Enter the total quantity of copper links] 
Total quantity of fiber-optic links (To be filled in if necessary):  MACROBUTTON  NoMacro [Enter the total quantity of optical links] 
Total quantity of work areas:  MACROBUTTON  NoMacro [Enter the total quantity of work areas] 
Total quantity of copper telecommunication ports:  MACROBUTTON  NoMacro [Enter the total quantity of copper telecommunication ports] 
Total quantity of fiber-optic telecommunication ports (To be filled in if necessary):  MACROBUTTON  NoMacro [Enter the total quantity of optical telecommunication ports] 
Model of tester used for testing:  MACROBUTTON  NoMacro [Enter the tester model] 
Additional information (To be filled in if necessary):
Project manager:  MACROBUTTON  NoMacro [Enter your full name] 
Certificate number:  MACROBUTTON  NoMacro [Enter certificate number] 
Certificate issue date:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Date:  MACROBUTTON  NoMacro [DD.ММ.YYYY] 
Signature: ________          Seal_______
Note:

The persons who signed this document are fully responsible for the design, installation, testing and proper provision of data by the installed NIKOMAX Structured Cabling System (SCS) at this facility. These persons guarantee full compliance of all submitted documentation with the actual configuration NIKOMAX installed on site.

THE CONCLUSION OF THE SPECIALIST OF NIKOMAX Limited

Full name:  _______________________________________________

(To be completed by a specialist from NIKOMAX Ltd.)

Date: ______________

(To be completed by a specialist from NIKOMAX Ltd.)

________________________________________________________________________________
(To be completed by a specialist from NIKOMAX Ltd.)
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