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Test Requisition Form
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 Form No. 

SERVICE REQUIRED  
 FORMCHECKBOX 

Regular 
 FORMCHECKBOX 

Express*(40% surcharge)

 FORMCHECKBOX 

Shuttle*(100% surcharge)


*Available for certain tests only





(3 working days)


(1 working day)





 FORMCHECKBOX 
 Product Testing   FORMCHECKBOX 
 Comparison Testing (Up To 10 Working Days)   FORMCHECKBOX 
 Initial Testing
 FORMCHECKBOX 
 Transit Testing (Must Be Done On All Hardlines New Products)  FORMCHECKBOX 
Re-Test (Previous Report Number(s):__
                              


         



                  *If Re-Test: Must indicate what vendor did to improve: ___________________________

	[image: image2.jpg]Applicant
Address 

Contact Person


Mobile

Telephone


      Fax 
	Official Use Only


Rpt. No.
A/C No.



	E-mail

	Invoice to Applicant

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Please charge to Company Name 


Contact Person

	
	Address

	
	Fax


E-mail
   Tel 

	Sample Information (Please fill in information and tick appropriate boxes)

	Vendor Type:   FORMCHECKBOX 
 Import              FORMCHECKBOX 
 Domestic           FORMCHECKBOX 
  Auction Item

 FORMCHECKBOX 
 Production   FORMCHECKBOX 
 Customer Complaint (Representative Sample)  FORMCHECKBOX 
 Customer Complaint (Actual Customer Sample)

	Vendor Name: ____________________________________________________________________

Description: _________________________________________________________________________

Manufacturer: _______________________________________________________________________


	No. of Sample(s)
____________________
Sample Attached
(Please mount face side up)



	Style Name: ___________________________

Color: ____________________________________

BBB Dept #: ______________________________

Quantity:________________________________


	Vendor Style/Model Number:______________

UPC #: ___________________________

BBB SKU#: ___________________________

PO Number: ___________________________

	

	Product End Use

 FORMCHECKBOX 

Men
 FORMCHECKBOX 

Women
 FORMCHECKBOX 

Children
 FORMCHECKBOX 
 Infant

Open Stock Item (No Packaging At Retail):
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Remarks:___________________________________________________________________
	

	Test(s) Required: (Please fill in information and tick appropriate boxes)

	Return Samples  
 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Remained
 FORMCHECKBOX 


 FORMCHECKBOX 
 Tested 

 FORMCHECKBOX 
 All
Report Delivery Service FORMCHECKBOX 
 
 FORMCHECKBOX 
 Yes
   

 FORMCHECKBOX 
 No

	We request for the above tests and agree that all testing will be carried out subject to INTERTEK TESTING SERVICES HONG KONG LTD.’s scale of charges as set forth in their prevalent price list of which we have seen a copy and upon and subject to the terms and conditions set out hereon and overleaf.

Authorized Signature 


and Company Chop
Date  _____________________________________
(P.T.O. for terms and conditions)   _______________________________________


Notes:
1.
Client should retain the DUPLICATE for own reference and present the same for collection of test report in our office.


2.
For care label recommendation, extra testing turnaround time may be required when failure occurs and corresponding testing is required at a more appropriate condition.


3.
Pick-up and delivery Hotline: (852) 2173 8168 / Fax No.: (852) 2743 8762 / Email: pndclnt@intertek.com





4.
No comment may be given for some of the test items if related standard or specification is not available.


5.
The shaded area is the required information that must be filled in.
Intertek Testing Services Hong Kong Ltd.
4/F., Unit C, Garment Centre, 576 Castle Peak Road, Kowloon, Hong Kong.

Telephone: (852) 2173 8888  Fax: (852) 2785 7998

_1110863898.bin

