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TESTING APPLICATION FORM

(  Items marked ★must be filled in. One application is corresponding to one report.￥200/ bilingual report. 
Check Box  FORMCHECKBOX 
 can be double clicked & checked.
	 Information filled below will be displayed on the report, please confirm it carefully. Modification of final report charges￥200/copy .

	· Report Style:
(￥100.00/hardcopy)
	 FORMCHECKBOX 
 Electronic (English)
 FORMCHECKBOX 
 Electronic (Chinese)
	 FORMCHECKBOX 
 Hardcopy (English)
 FORMCHECKBOX 
 Hardcopy (Chinese)

	Applicant  Information　
	★
	Company Name (English):
	

	
	
	Company Name (Chinese):
	

	
	★
	Company Address (English):
	

	
	
	Company Address (Chinese):
	

	
	
	

	
	★Contact:
	
	★Branch/Position:
	
	Mobile Phone:
	

	
	★E-mail:
	
	★Telephone:
	
	Fax No.:
	

	
	

	Sample　
	★
	Sample Name (English):
	Product specification:

	
	
	Sample Name (Chinese):
	Product or Lot No.:

	
	　　
	Buyer:
	Manufacturer:

	
	
	Material and Mark:
	Others:

	

	Testing
	#
	★Test Item 
	★Test Standard 
	Parameters & Comments

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	
	Notes:
	1. Evaluation  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.If evaluation required, please provide acceptance criteria for each item;
2. If no specification or standard specified, it is considered Lab recommended method and the relevant newest standard edition accepted by the client.

	
	Comments: 


	
	★Service Type (Work days include Mon ~ Fri, holidays not included)　 FORMCHECKBOX 
 1. Regular  　　   FORMCHECKBOX 
 2. Express (charge more)

	

	Payer Information　
	★VAT Invoice： FORMCHECKBOX 
 Regular (Please  fill in Company name & Address)      FORMCHECKBOX 
 Special ( Please fill in all items)

	
	★Company Name :
	
	Account No.:
	

	
	★Company Address:
	
	Tax ID:
	

	
	Account  Bank:
	
	Telephone:
	

	
	

	
	★Contact:
	
	★Branch/Position:
	
	Mobile Phone:
	

	
	★E-mail:
	
	★Telephone:
	
	Fax No.:
	

	
	

	
	

	Post-testing
	★Sample returned to:
(Not applicable to chemical testing)
	 FORMCHECKBOX 
  Applicant   FORMCHECKBOX 
 Payer   FORMCHECKBOX 
 No(Sample will be kept for 30 days at most, then disposed )

	
	
	 FORMCHECKBOX 
   Others(Address/Contact/Tel):
	

	
	
	

	
	★Report expressed to:
(If hardcopy required, please  check)
	 FORMCHECKBOX 
  Email to:
	

	
	
	 FORMCHECKBOX 
 Applicant    FORMCHECKBOX 
 Payer
  FORMCHECKBOX 
 Others(Address/Contact/Tel):
	

	
	
	

	
	★Invoice expressed to:
	 FORMCHECKBOX 
 Applicant    FORMCHECKBOX 
 Payer 
 FORMCHECKBOX 
 Others(Address/Contact/Tel):         
	

	
	
	
	


 FORMCHECKBOX 
Is this application involved in legal proceeding? If yes, please specify the case. 
★Authorized Signature of applicant/Date：                                          ★Company representative/Date：____________________     
The order is accepted and the report is issued by the Company subject to its General Conditions of Service.             

