NON-CONFORMITY FORM 7 \I_Ilégan ‘"
avnevesen

for insufficient system for receiving waste in ports. Submit via the green button
or gend the completed form via e-mail to: havnevakt@vagan.kommune.nd-.

PORT (NAME OF PORT): ‘ CLICK HERE TO SUBMIT

THE FORM DIGITALLY

PORT MANAGER: ALTERNATIVELY WASTE MANAGEMENT MANAGER:

FROM WHICH REQUIREMENT OR LAW/REGULATION/INTERNAL PROCEDURE/INSTRUCTIONS IS THERE A NON-CONFORMITY?

PREVIOUS PORT OF CALL:

DESCRIBE THE NON-CONFORMITY:

PROPOSED MEASURES:

NON-CONFORMITY DISCOVERED (DATE): FORM COMPLETED BY:

CONFIRMATION OF MEASURES

IMPLEMENTATION DATE SIGNATURE, RESPONSIBLE PERSON

DESCRIBE THE IMPLEMENTED MEASURES IF THEY DEVIATE FROM THE PROPOSALS ABOVE:
(IF YOU PRINT THE FORM, YOU CAN ALSO USE THE BACK OF THE PAGE IF YOU NEED MORE SPACE).
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