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	Plastic and Metal Testing Requisition Form                                                  Form No.:

	Applicant Name (Payer):
	______________________________________________________
	Official Use Only

	
	_____________________________________________________
	Rpt. No. :

	Address:
	________________________________________________________________________
	A/C No. :

	
	____________________________________________________________________
	Deposit :

	Contact Person :
	___________
	Telephone ______________________
	Fax ______________     
	

	Company Name & Address shown on Test Report (if different from the Applicant Name Above):



	Payer Name: ( Same as Applicant   ( _________________________________________________________________________________

	Address : _____________________________________________________________________
	Department: ________________

	Contact Person: 
	Telephone : 
	Fax : 
	

	Report Delivered To:      (  Applicant            (  Payer                         Invoice Delivered To:     (  Applicant              (  Payer



	Sample Description                                            ( Item/( Article/( Model/( Style No.                         Qty. of Sample Submitted


	Buyer : ____________________________________ 
	P.O. No.:_________________________

	( Supplier/( Vendor/( Manufacturer:__________________________________________________

	Goods Exported to:
	Country of Origin  : 

	Test(s) Required (Please tick appropriate boxes) : 

	PLASTIC

( Butylated Hyddroxy Toluene (BHT)  BHT 

( Plasticizer Content  

( DEHP Content 

( Plastic Identification 

( Cadmium Content   
     ( 91/338/EEC  / ( UK  / ( Sweden/ ( Netherlands / ( Germany 
(  Total Cadmium Content (ENV1122) 
( Polychlorinated Biphenols (PCBs)  

( PVC Flame Test (Qualitative)  
	METAL

( Salt Apray Test __________Hour 

( ASTM B117  ( BS7479
( Metal Content 
( Plating Thickness 
( Release of Nickel – EN/DIN/BS 1810/1811/12472 
( EU / ( Germany / ( UK  

	

	Service Required:
	( Regular 
	( Express (40% surcharge) 
	( Shuttle(100% sur charge)件
	( Same Day

	Report Service :
	( Fax    
	( Mail  
	( Express Mail  
	( Self Pick-Up  

	Return Sample: 
	( Yes
	( No
	
	
	

	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.

	
	

	
	

	Date:  
	Authorised Signature and
Company Stamp of the Payer:
	

	
	(P.T.O.For terms and conditions)


	Notes :
	1.Applicant 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

Block B, Jinling Business Square, No.801 Yi Shan Road, Shanghai 200233, China
上海天祥质量技术服务有限公司
上海市宜山路801号金陵商务广场B座   
Tel: 0086－21－61206565, Fax: 0086－21－64950740, 54262033 Zip: 200233
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