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Usage of Inflammable
Liquids

Request 2008

For approval of using inflammable liquids please fill in the below mentioned questionnaire:

Period of usage: ..........................................................................................................................

Type of inflammable liquids: ..........................................................................................................................

Group A Hazard category A I

Hazard category A II

Hazard category A III

Group B

Type of usage ..........................................................................................................................

Daily requirement: .............. l in ..................... qty. unbreakable cylinder

.............. l in ..................... qty. breakable cylinder
Where are the liquids stored
on the stand? ..........................................................................................................................

..........................................................................................................................
Do vapour/air mixtures
or waste gases occur during
processing? � yes � no

� mechanical ventilation � no ventilation
Are fire extinguishers
available?
automatic extinguishers � yes � no

portable extinguishers � yes � no

.............. qty. with powder filling/with CO2 filling

C 5

Application deadline: 19. 02. 2008

Messe Berlin, ST31: Fax: +49(0)30/30 38-28 42
Post: Messe Berlin GmbH, Service + Technik, Messedamm 22, 14055 Berlin

For queries: Phone: +49(0)30/30 38-28 38
E-Mail: bomke@messe-berlin.de

E-Mail:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

� We are only ordering by order and on account of the exhibitor (services will be charged to the exhibitor).

Date: Name of the customer (in block letters):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
As of: May 2007 / Subject to alteration / Legal venue and place of jurisdiction is Berlin-Charlottenburg

Legally binding signature and company stamp:

Please note: For later alteration of invoices EUR 30.00 plus VAT will be charged in addition.

� Name and address of exhibitor (if recipient of invoice):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
� Name and address of recipient of invoice (if not identical with exhibitor):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contact on the stand: Phone: Telefax:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


