[image: image1.png]Intertek





[image: image1.png]
Note.:
1. Please complete a separate application form for each model/style submitted to Intertek.  Should item be produced in multiple factories a separate test application must be submitted for each factory.


2. Samples, application form, full test report & certificate should be submitted altogether in one time in this application package.


3.
The vendors should enclose a CHECK together with this application.  Application result and progress will be informed to Wal-Mart.


4. Incomplete application package will delay the job completion date. Test will not be  proceeded without sample and complete application form. 
Testing Applicant/Vendor
Applicant: _____________________________________________________________________________________________________________   

Host Vendor No (6-digit only):  ______________________________________    Supplier ID (8-digit only): ______________________________________
Address: ______________________________________________________________________________________________________________
Master Vendor Stock no.: _______________________________________   Individual Vendor Stock no.: _________________________________                                                              

Contact Person:      

                           Tel.  No.:                                            Fax No.:  
  Email :  
             
                 
      

Factory Name.:  

 
                                                                                       Factory ID :  
    
Factory Full Address: ____________________________________________________________________________________________________
Invoicing Information if Different from Above

Company Name      :                                                                                                                                                                                    
  

Company Address  :                                                                                                                                                                      


Contact Person:      

                           Tel.  No.:                                         Fax No.:  
  Email :  
                  
   
Wal-Mart Buying Agent
[      ]  Direct Import  (Global Procurement Office:  (Country / Location___________________________________________________________)           

[      ]Domestic Import                         [     ]Others _____________________________________________________________________________

Wal-Mart Dept. No. or Sam’s Category No. : _________ 
Contact Person:      
                           Tel.  No.:                                      Fax No.:  
  Email :  
                               


Wal-Mart Buyer
Wal-Mart Purchase Order No. : 

[     ]  Wal-Mart USA
[     ]  Wal-Mart Canada
[     ]  Sam’s Club USA
[     ]  Sam’s Club Canada
[     ]Others 


Buyer Name :                                                            Buyer Email : 

                                                                          Buyer Dept. No : 

Submitted Sample(s) For Testing
Test Required
: [     ] Pre-production Sample                               [     ] Production Sample                   [     ] Self-reference Test    


 [    ]  ETL / cETL Certification Test Required : 

Service Type:       [    ] Regular                *[    ] Express (40% surcharge)            *[    ] Shuttle (100% surcharge)

* Please check the availability of Express or Shuttle service with relevant testing lab before application submission.                                

[    ]Wal-Mart Private Label                      [    ]New Item                   [    ]Existing Item                    [    ]Rebuy Item

[    ]Retest item (CAP form must be provided) -If yes, please provide the previous test report no.
        
[    ] Repeated item  -If yes, please provide the previous test report no. 

Sample Description:  ________________________________________________________________________________________________   
Walmart Tracking Label Inforamtion:___________________________________________________________________________________
Wal-Mart Universal Product Code (UPC) :  _____________________________________________________________________________
Wal-Mart Item No. :  _____________________________________________ Country of Origin:  __________________________________
Return Sample :  [   ]  Yes (Cost of local delivery / shipment will be billed to vendor.)          [  ]  No (Samples will be destroyed after test)

Authorization

THIS TEST REQUEST IS SUBJECT TO THE CONDITIONS FOR TESTING SET FORTH ON PAGE TWO.  We request the above testing and/or services and agree that all testing and/or services will be carried out subject to INTERTEK’ scale of charges and turnaround time as set forth in the current price list at the time of testing and/or service delivery.

Authorized Signature

and Company Chop :   

Date : 













TESTING APPLICATION FORM


FOR WAL-MART STORES INC. USA/CANADA
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