
Sprievodny list ku kalibracii alkohol testera 

Ziadam vas o kalibraciu alkohol testera: 

VYROBCA A TYP:.................................................................................................................................... 

SERIOVE CISLO:...................................................................................................................................... 

MENO A PRIEZVISKO:............................................................................................................................. 

TELEFON: ............................................................................................................................................... 

EMAILOVA ADRESA: ............................................................................................................................... 

Datum:.................................................................................................................................................... 

 

Nakalibrovany tester zaslite na adresu: 

MENO A PRIEZVISKO:................................................................................................................................ 

ULICA A CISLO:........................................................................................................................................... 

MESTO:...................................................................................................................................................... 

PSC:............................................................................................................................................................ 

 

Fakturacne udaje (vyplni iba pravnicka osoba / Firma) 

NAZOV FIRMY:............................................................................................................................................ 

ULICA A CISLO:............................................................................................................................................ 

MESTO:........................................................................................................................................................ 

PSC:.............................................................................................................................................................. 

ICO:............................................................................................................................................................... 

DIC/IC DPH:................................................................................................................................................... 

Platba a dorucenie skalibrovaneho alkohol testera (nehodiace sa preskrtnite!) 

Platba na dobierku – 5,50 Eur + cena kalibracie 

Platba na fakturu a predfakturu – 4 Eur + cena kalibracie  
(platba na fakturu so splatnostou len pre statne institucie a stalych zakaznikov!) 

Prevziatie osobne – 0 Eur + cena kalibracie 


