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User application form for Headquarters and MPC access
Workshops please contact the technical department of your MPC (Wholesale Level)

1. Applicant (please fill in block letters)
	Name
	
	First Name
	

	Department
	
	Plant Code
	[bookmark: Text4]     
	Internal postal code (if available)
	[bookmark: Text5]     

	Street
	

	ZIP Code
	
	City
	

	Company Name
	

	Country
	Sweden
	Mobile
	

	Telephone
	[bookmark: Text12]     
	e-mail
	

	Reference-User-ID (Who-is-Who)
	
	Please name a colleague of you, which already has the same TIPS access as you apply for. This colleague should also guide you through the first steps in TIPS.


2. Please check applicable fields
	I am working for
[bookmark: Kontrollkästchen1]	|_| HQ
[bookmark: Kontrollkästchen2]|X| MPC/General Distributor/General Importer
		|_|  I request admin access for TIPS (GEMS)
	*TIPS Reader, TIPS Reader Case Module, XENTRY App Package
  (please inform us via e-mail for which countries do you need access)

	I wish access to
[bookmark: Kontrollkästchen4]|_| TIPS Reader
[bookmark: Kontrollkästchen3]|_| TIPS Writer (Case Module access) guidance and training required. Please contact the TIPS company organization.


|_| TIPS Writer Team Designation (“PC powertrain” for example)


	I am working for the following brands/series
[bookmark: Kontrollkästchen5][bookmark: Kontrollkästchen8][bookmark: Kontrollkästchen9]	|_| Passenger Cars	|X| Truck		|_| Vans		|_| Bus (EvoBus)  	|X| UNIMOG  
[bookmark: Kontrollkästchen6][bookmark: Kontrollkästchen7][bookmark: Kontrollkästchen12][bookmark: Kontrollkästchen10]	|X| Mercedes-Benz	|_| smart  	|_| Setra  	|X| FUSO  	|_| Freightliner


I hereby apply for an access to the online system TIPS.

3. Non-disclosure agreement:

With access to the IT system TIPS, I will receive information about complaints regarding and disorders of products and vehicle systems of our brands.

I commit myself not to hand out my user data to any other person and to handle information and analyses confidentially and to not pass on information to any external parties (including family members or employees, which are not involved with the respective product). In case of any doubt, I am required to get authorization before passing on information.

In case I leave this work area, I will notify the TIPS administrators immediately.

4. I have read and agree to the general terms and conditions.
		

5. Applicant	______________	____________________________________
	Date	Signature

6. Approved by

Supervisor                    ________________________________	___________	_______________________________
	Supervisor Name (minimum E3 Level)	Date	Signature/Company Stamp

7. Only forms that are completely filled out will be processed. Please send the signed document as a scanned file to: support@hesseltrucks.dk	 
__________________________________________________________________________________________________
Hessel Trucks					Version 1.0					February 2023
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