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KCL(QINGDAO) TESTING SERVICE CO.,LTD

5th Floor, 2nd Building, No. 57 Shuyun East RD, Xiazhuang, Chengyang District, Qingdao, China.              
Tel:+86-532-6696-0030





INSPECTION REQUEST FORM

	*Application date (申请日期)  	:  	

*Company (申请单位):			*Contact person (联系人)	:		

*Address (地址)	: 		

[bookmark: Text5]	     	*Supplier Code:     	

*Tel no.(电话)	:			*E-Mail Address:  	

*Name of buyer (客户名称):		
				
*Client contact name	:			
*Tel no. (电话)	:			*E-Mail Address:  						
*RequestedInspection date: (验货日期)		
Inspection location (验货地点)  :
(Both English and Chinese and please attach copy of simple map, if possible)
(请用中文及英文填写，并连同地图一同呈交。)
*Factory name (厂名):		

*Contact person (联系人):	*Tel no. (手机):(                             ) 

*E-Mail Address(电子邮箱):           			

*Address (验货地址):       	

Product description (产品名称):
*M.H. no. (贸易号码)	:               	      
*Item name(设计名)	: 	            	
*Product Category(产品分类) : 	                
*Product Sub-category	:      			
[bookmark: _GoBack]*Total quantity/（订单数量）: 	         	
*Shipment No. (出货数量/批次)	: 	
*Ship date/ (装柜日/船期)	:	
[bookmark: Check1]*Destination (目的地)	: 	   /			Sample   :  |_|FTY SAMPLE,   |_|CLIENT SAMPLE

Type of Inspection  (验货类别)	:
|_|	Final random inspection	|_|	During-production inspection	|_|	Initial production inspection
|_|	Intervention	(No. :      	)	|_|	Loading inspection	|_|	Factory Audit
[bookmark: Text21][bookmark: Text22]|_|	Re-inspection	(Prev.rpt#         )|_|	Sample Collection	|_|	Others:          
Remark (备注)	:  FOR OFFICE USE ONLY
	







	Authorized signature and Company Seal:
(申请人签名及公司盖章)



[bookmark: Text27][bookmark: Text28][bookmark: Text29]Date:     /     /      (DD/MM/YY)
	FOR OFFICE USE ONLY

Checked by:  ______________________
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