
                              Audit R equest Number : 
                              Date : 

C us tomer Details  :

C ompany Name :

A ddres s  :

C ontact Name :

T elephone Number :

        R eporting on F ax Number :

       R eporting on E -mail :

Name of the F actory :

A ddres s  :

C ontact Name :

P os ition :

T elephone Number :

F ax Number :

Date A udit R equired :

Item des cription :

C omments  (s pecific  points , required, etc  .. .) :

C onfirmation by INT E R T E K  :

INT E R T E K  Office L ocation :

P ropos ed Date for A udit :

A pproximate C os t of E xpens es  :

S igned :

C onfirmation by C us tomer :

A utoris ation to P erform A udit S igned :

Name and P os ition :

Order Number :

Details  of F actory where the audit will take place :

R eques t for Audit

 


