Test Record for Differential Protection Record No.:
Relay

Client: S Subcontractor: -
Project No.: S Subcontract P.O. No.: -
Project Name: _ Substation No.:

Additional Information: Current setting range: Reference Document:
Manufacturer: Selected setting:

P.O. No.: Time setting range:

Location: Selected setting

Switchboard No.: CT ratio: side 1

Panel No.: CT-ratio: side 2

Relay:

Note: All activities are HOLD points and must be witnessed by Company’s Supervisor and manufacturer’s representative, if on site.

Relay setting after test:

Current setting A
Time setting

Adhesive label provided

Witnessed by: Remarks:

Manufacturer’s representative:

Name:
Signature:

Date:

Company'’s representative:

Name:

Signature:
Date:

Attachments, No. of pages:

Accepted for Subcontractor Accepted for Company Accepted for Client
Name: R Name: P Name: _
Signature: Signature: Signature:
Date: [ Date: [ Date: _

*Company only initials for holdpoint
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