Request for Inspection/Pedido Inspeccao

Customer Details/Cliente

Intertek

Issue 1 Form INSO5

Inspection Request Number:

Date:

Company Name/Empresa:

Address/Morada:

Contact Name/Contacto:

Telephone Number:

Fax Number:
(For report)

E Mail:

Details of Factory Where the Inspection Will Take Place/Fabrica

Name of Factory/Nome Fabrica:

Address/Morada:

Name of Contact/Contacto:

Position/Cargo:

Telephone Number:

Fax Number:

Date Inspection required/Data requerida:

Item Description and No./Quality/Descricao ltem ou numero:

Purchase Order No./Numero encomenda:

Quantity/Quantidade:

Inspection Level/Nivel Inspeccdo:

AQL:

Labtest Portugal
Rua Antero de Quental, 221, Sala 102
4455-586 Perafita — Matosinhos

Phone : 00351229998080 Fax:00351229998081




Intertek

Issue 1 Form INSO5

Confirmation by Intertek

Inspection Office Location/Morada:

Proposed Date for Inspection/Data Proposta:

Number of Man Days and Cost:

Approximate Cost of Expenses:

Signed:

Confirmation by Customer

Authorisation to Perform Inspection Signed:

Name and Position:

Order Number:

Signed ...
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Labtest Portugal 2
Rua Antero de Quental, 221, Sala 102
4455-586 Perafita — Matosinhos
Phone : 00351229998080 Fax:00351229998081



