
(1) Name, (2) Standards, (3) Quantity, (4) Purpose of Use, (5) Location of Use, (6) Remarks (                         ) , (7) Others

If necessary, attach an additional list.

To : The Manager of the Users Office

From : 
Name : ______________________________________   User Card No. : ___________________  

Affiliation : __________________________________

We would like to report that the items listed below will be brought into the SACLA facility.

Period of Use : ___________________________________  Carry-In Method : ______________________

SACLA Contact Person : ___________________________________ 

Date : ________________________ 
M o n t h  /  D a y  /  Ye a r

Between    Month / Day / Year    and    Month / Day / Year 

needs for electric wiring
and/or plambing, etc.

1 - 1 - 1  K o u t o ,  S a y o - c h o ,  S a y o - g u n ,  H y o g o  6 7 9 - 5 1 9 8 ,  J A P A N

phone
fax

e-mail

:  +81-(0)791-58-0961
:  +81-(0)791-58-0965
: uoffice@spring8.or.jp
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