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SEARS CANADA INC.

TESTING REQUEST FORM
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	SUBMISSION DATE : 
	     


	SEARS CANADA IBO LOCATION
	:
	     

	SEARS CANADA REPORT CONTACT
	:
	     

	SEARS CANADA MERCHANDISER
	:
	     

	SEARS CANADA MERCHANDISER EMAIL
	:
	     
	@searshc.com


LOCATION – INTERTEK

	 FORMCHECKBOX 

	HONG KONG (TOYS, HARDLINES, ELECTRICALS, TEXTILES)

	

	 FORMCHECKBOX 

	NON-HONGKONG LAB , SPECIFY: 

	

	 FORMCHECKBOX 

	REGULAR SERVICE
	 FORMCHECKBOX 

	EXPRESS SERVICE (40% Surcharge) - 3 working days *


	

	VENDOR/AGENT NAME:
	     
	MFG#
	     

	FACTORY NAME:
	     
	FACTORY CONTACT
	     

	TEL
	     
	FAX
	     
	EMAIL
	     

	FACTORY ADDRESS:
	     

	

	SAMPLE DESCRIPTION:
	     

	COUNTRY OF ORIGIN:
	     
	SEARS CANADA DEPT. NO.:
	     

	SEARS CANADA ITEM NO.:
	     
	SEARS CANADA UPC NO.:
	     

	MANUFACTURER’S SYTLE NO.:
	     
	ASST. NO.:
	     

	NO. OF SAMPLES SUBMITTED:
	     
	PROPOSED SHIP DATE:
	     

	PACKAGE PROVIDED:
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO, WHAT PROVIDED
	     

	LABELED AGE GRADE
	     
	BATTERY INCLUDED
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	BATTERY TYPE:
	     
	NO. OF BATTERIES
	     

	

	 FORMCHECKBOX 

	CATALOG ORDERS (PLEASE ADVISE BELOW)
	 FORMCHECKBOX 

	RETAIL ORDERS

	 FORMCHECKBOX 

	ENGLISH ITEM ONLY
	 FORMCHECKBOX 

	FRENCH ITEM ONLY


	 FORMCHECKBOX 

	ENGLISH / FRENCH ITEM
	
	


	RETURN SAMPLE (FAILED TESTING SAMPLES MUST BE KEPT IN TESTING LAB.)

	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	YES, AT APPPLICANT’S COST


	SAMPLE STATUS:

		 FORMCHECKBOX 

	PRE - PRODUCTION SAMPLE

	
				
		 FORMCHECKBOX 

	PRODUCTION SAMPLE

	
				
		 FORMCHECKBOX 

	RETEST – PREVIOUS REPORT NO: 
	     

				
		 FORMCHECKBOX 

	OTHERS: PLEASE SPECIFY

	     

					

	
	
	REQUESTED BY

	
	
	

	
	
	

	
	
	

	
	
	     

	
	
	

	ADDITIONAL INFORMATION

	     

	     

	     

	     

	REMARKS

	     

	     

	     

	     


	SUPPLIER’S INFORMATION FOR BILLING AND REPORT DISTRIBUTION

	COMPANY NAME:
	     

	ATTENTION:
	     
	EMAIL:
	     

	ADDRESS:
	     

	TELEPHONE:
	     
	FAX:
	     


* May not be available for some special tests.







Page 1 of 1
Page 2 of 2

[image: image1.png][image: image2.emf][image: image3.png]