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Hong Kong Quality Guarantee Service Co., Ltd.   

 Quality Assure In China
Booking       Form

                                            委托登记表
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Date/日期:

	Application company:
申请委托公司
	Supplier (Factory):
供应商（工厂）

	Address/地址:
	Place of inspection/检验地点：

	
	

	Contact person/联系人:
	Contact person/联络人:

	E-mail/电子邮箱:
	E-mail/电子邮箱:

	Tel No/电话:                Fax No传真:
	Tel/电话:                  Fax/传真:

	Inspection information/委托检验产品信息:

	

	Order No.订单号
	Product description产品名称
	Item No款号
	Order quantity订单数量
	FOB
离岸价格
	Inspection date
要求检验日期
	Need man-day需要工作日

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total need inspection days (man-day)/总计需要检验天数:
	

	For inspection will be proceed smoothly, Please provide following document(s)
为了能顺利的完成检验程序，请提供如下相关资料档案:

( Shipping mark 装船唛头资料             ( Approval sample/Instruction sheet确认的样品/说明书
( Purchase order copy 订购单复印件       ( Product specification 产品规格表

	Specification requirement产品详细要求:



	Court Case：  (Yes     (No

Inspection requested要求检验类型:

[  ]Final Random Inspection出货前终检                  [  ]During-production Inspection生产中期检验          
[  ]Initial Production Inspection生产初期检                [  ]Initial Factory Evaluation工厂评估       

[  ]Loading Supervision货柜监装                        [  ] Full-inspection全检

	Report to be collected可接受报告形式：

Fax No传真：________________________     Name收件人姓名：___________________

Mail/Courier邮递/快递：____________________ Name收件人姓名：___________________

(Service charge may be levied if reports are to be returned by mail/courier)

如果邮递或者快递退回报告，我们将可能收取服务费)

	We declared that the above information given by us is true and correct. We agree that the inspection be carried out in accordance with an agreed inspection pan and HKQGS has the full discretion to carry out the inspection. We agree that the Inspection Certificate or Report is issued on the understanding that it cannot form the basis of, or the instrument for, any legal liability against HKQGS.

Signature for and on behalf of the applicant and Company Chop申请代表和公司签署：                                        
Applicant Date申请日期：              


Tel: +86 20 39153013        +86 20 39150007              Fax: +86 20 39150006
China Office ：Room 3F-05/7,Building B,Xin Sanding Commercial Center,Nanpu,Dashi Town,Panyu District,Guangzhou 
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