帐户名称：上海天祥质量技术服务有限公司

帐户银行：中国银行上海漕河泾支行                                                                                            帐号：850003153808093001
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	Testing Requisition Form (Food Division) 测试申请表                                Form NO.( 编号)：

	Client Name
委托单位名称
	
	Official Use Only

	
	
	

	Client Address
委托单位地址
	
	Sales Name:

	
	
	

	Contact Person 联系人:  __________________    Telephone 电话：__________________    Fax 传真：_________________            E－mail: ________________         P.C 邮编：________________

	Payer Name
(付款单位)
	□ Same as Applicant (同申请公司)  □（                                                                                              ）

	Address 单位地址
	
	Contact Person 联系人
	

	Telephone 电话：__________________    Fax 传真：_________________            E－mail: ________________

	Report Delivered To:      □ Applicant            □ Payer                               Invoice Delivered To:          □ Applicant                       □ Payer                             
(报告原件寄至)           (上述申请公司)        (上述付款公司)                    （发票寄至）                       (上述申请公司)                (上述付款公司)

	Sample Description  样品描述

	Sample Name

样品名称(中英文)
	
	Specification  规格
	

	
	
	Brand/Mark 商标/标记
	

	Testing Purpose

检验类别
	□Entrust委托

□Else其它(           )
	Test Objective

检验目的
	□Quality control 质控

□Export &import 进出口

□Else其它(                   )
	Qty. of Submitted

样品数量 (单位)
	

	Manufacturer 生产商
	
	Producing Date/Code

生产日期/批号
	

	Sample Character

样品性状
	□ Prepackage定量包装     □ In bulk散装     □ Solid(固体)         □Liquid(液体)     □Gas (气体)     □Else其它(                     )
	Sample Photos
样品照片
	□Yes  是
□No   否

	Testing Items
检测项目
	
	Date of sending samples
送样日期
	

	
	
	Out the reporting date
出报告日期
	

	Testing methods
检验方法
	

	Is determined

报告是否判定
	□Not  Determined      □ Determined 
         不判定                          判定     

	Determined based on
判定依据

	

	Report categories  报告类别
	□Chinese 中文   □English 英文   □Bilingual 中英文                  

                                                                                        

	Remark 备注：检测样品，固体样品不少于500克，液体样品不少于500毫升；化学物检测样品必须包装良好，注意安全；微生物检测样品必须密封；转基因检测样品，如可能请提供最原始的原料，作为对照样品。

	Service Required
测试时间要求
	( Regular 普通件                         ( Express (50% surcharge) 加急件                        ( Shuttle (100% surcharge) 特急件

	Report Service
报告发送方式
	( Fax 传真                (E-mail              ( Self Pick-Up 自取            ( Registered letter挂号信            ( Express Mail 快递     

	Return Sample
退样
	   ( Yes 是                   ( No  否   

	We request for the above tests and agree that all testing will be carried out subject to INTERTEK TESTING SERVICES scale of charges as set forth in their latest price list of which we have seen a copy and upon and subject to the terms and conditions set out hereon and overleaf.
委托经办人签名                                                          日期                                                  付款公司盖章
Consigner Signature：                                                            Date:                                                         Company Stamp of the Payer:


	Notes :
	1. Applicate should retain the Duplicate for own reference and present the same for collection of test report in our office.

	
	2.No comment may be given for some of the test items if related standard or specification is not available.


	Intertek Testing Services Ltd., Shanghai

West 6/F., No. 2 Building, Shanghai Comalong Industrial Park,

No. 889 Yishan Road, Shanghai, 200233, China.

上海天祥质量技术服务有限公司

中国 上海市宜山路889号齐来工业城2号楼6层西侧  邮政编码: 200233

Tel: 0086-21-60917341  ，Fax: 0086-21-64954500   E-mail: Linix.li@intertek.com
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