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	MSDS Assessment Requisition Form                                                          Form No.: G0000001

	Applicant Name (单位英文名称)
	___________________________________________________
	Official Use Only

	申请单位名称 :
	_____________________________________________________________
	Rpt. No.: STH0

	Address (单位英文地址):
	______________________________________________________________
	

	申请单位地址:
	_____________________________________________________________________
	Deposit :

	Contact Person 联系人:
	
	Telephone 电话: 
	Fax 传真:
	邮编: 

	Payer Name (付款单位): ( Same as Applicant  (同申请公司)  ( 不同，请注明_______________________________________________

	Address (地址): ______________________________________________________________
	Department 部门: __________

	Contact Person: 
	Telephone 电话: 
	Fax 传真: 
	邮编: 

	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
1. Name of the product as it appears on the label.

2. Name, address and phone number of manufacturer and distributor. If they are the same, we will designate"Manufacturer/Distributor" on the MSDS

	Manufacture information: ( Same as applicant ( See below
Name: __________________________________________________

Address:___________________________________________

Tel: ______________________
	Distributor information: ( Same as applicant ( See below
Name: _________________________________________________

Address:__________________________________________

Tel: ______________________

	3. Chemical composition of the product (% weight of all ingredients)

4. Approximate weight of the largest size of the product.

(We will show the information available on the chemical/physical characteristics of the product (color, state [solid or liquid], odor, melting point, solubility in water and organic compounds etc.)

	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.

	
	

	日期
	付款公司盖章及代表签名

	Date:  
	Authorised Signature and
Company Stamp of the Payer:
	

	
	(条款祥载背面)(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 LIMITED, SHANGHAI
                 Block B, Jinling Business Square, No.801 Yi Shan Road, Shanghai 200233, China

.上海天祥技术服务有限公司

上海宜山路801号金陵商务广场B座
Tel: 0086－21－61206565，Fax: 0086－21－64959813，Zip: 200233
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