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InterACT Client Representative Nomination / Removal Form

Client":

InterACT Client Organization NameZ

Requested Date®:

[, below signed person, represent that | have the authority to bind the above named Client, and:

Nomination

| hereby nominate the following personnel as Client Representatives*, whose powers, role and responsibility

is defined in the InterACT Terms and Conditions.

Client Representative 1

Client Representative 2

Name: Name:
Title: Title:
Office Address: Office Address:

Telephone (country code) (number)

Telephone (country code) (number)

Office: Office:
Mobile: Mobile:
Office Email: Office Email:

[ The above nominated Client Representatives are for creation of a new Client Organization.

[] The above nominated Client Representatives replace all existing Client Representatives.
[ The above nominated Client Representative(s) are to be added to the existing Client Representative(s).

Removal

| hereby remove the following personnel as Client Representatives®, rescinding their powers, role and
responsibility as defined in the InterACT Terms and Conditions.

Client Representative 1 Client Representative 2
Name: Name:

Title: Title:

Office Email: Office Email:

For and on behalf of the Client

Sign:

Name:

Title:

"Insert full legal name of the client company. Unless otherwise agreed by Schlumberger, the name of the client company should be exactly the
same as that of the entity with whom a service contract for real time data transmission has been executed.

% Insert a name to identify the organization within the InterACT Resources. For e.g. <Client name-Well name-Rig name>.

3 The change will take effect within five (5) business days after Schlumberger has received instructions from the Client Representative.

4 Failure to nominate 2 Client Representative will lead to refusal or delay in creation of the Client Organization.

> Failure to maintain a minimum of 2 Client Representative will lead to delays or inability to action Client User requests.

© Schlumberger

Page 1of 1



	Client 1_1: 
	InterACT Client Organization Name2: 
	Requested Date3: 
	Sign: 
	Name: 
	Title_1: 
	Title_2: 
	Title_3: 
	Title_4: 
	Title_5: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Text Field12: 
	Text Field13: 


