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Test Belgelendirme Arastima ve Geligime Ticaret AS.




	REQUEST FORM FOR TESTING

	



	CLIENT INFORMATION-INVOICE

	Company Name
	

	Company Address
	

	Contact Person:
	
	Title:
	

	Telephone Number:
	
	Web Site:
	

	e-mail:  
	
	e-mail (for invoice):
	

	Tax Administration:
	
	Tax ID:
	 

	CLIENT INFORMATION-REPORT (if different from invoice information) 

	Company Name
	

	Company Address
	

	Contact Person:
	
	Title:
	

	Telephone Number:
	 
	e-mail:
	

	SAMPLE INFORMATION

	No
	Identification of the Sample
	Tests/ Standard Number-Date
	Remarks or Additional Notes 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Specific Conditions:

1. Sampling according to test conditions is under client’s responsibility. 
2. Until the acceptance period of test samples including packing, transporting and storing of samples is under client’s responsibility. 
3. If publication date of the test method is not designated, latest valid version is going to be used. 
4. Are these tests requested for compliying manufacturer’s responsibilities under the scope of FPC?                                                                                            FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No

5. Do you have any request related with reporting uncertainty of measurements?                                                         FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No

6. Is an evaluation of the experimental results required in the test report?

 FORMCHECKBOX 
No  FORMCHECKBOX 
 If yes, please write ”Annotation or Supplementary Notes” with the standard or evaluation method in detail.
7. Do you want to English report?            FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No
8. Do you want to observe test?               FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No

9. Do you want return of test samples?     FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
No
	Reprenstetive of the Client

 (Name-Surname)

(Signature-Stamp)


	
	Tarih:…/…/……..

	Aşağıdaki bilgiler laboratuvar tarafından doldurulacaktır:

	Değerlendirme: 
	Onaylayan

(Ad-Soyad / İmza)



	Tarih:
	İstek No:
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