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	BOOKING FORM
	Please return this completed form in Word format #260605

	Client Information
	Company Name:
	

	
	Country:
	

	
	Address:
	

	Supplier Information
	Company Name:
	

	
	Contact Person:
	

	
	Phone:
	

	
	Email:
	

	
	Address:
	(Optional)

	Required Service
	 FORMCHECKBOX 
 Pre-Shipment Inspection (PSI)
	 FORMCHECKBOX 
 Container Loading Supervision (CLS)

	
	 FORMCHECKBOX 
 During Production Inspection (DPI)
	 FORMCHECKBOX 
 Manufacturing Audit (MA) 

	
	 FORMCHECKBOX 
 Initial Production Check (IPC)
	 FORMCHECKBOX 
 Supplier Verification (SV)

	
	 FORMCHECKBOX 
 Full Inspection (FI)
	/

	Inspection Details
	PO Number:
	(Optional)

	
	Inspection Location:
	(Optional)

	
	Factory Contact Person / Phone:
	(Optional)

	
	Preferred Inspection Date:
	(Optional)

	
	Default Inspection Level:
Default AQL:
	Level II 
Critical 0 / Major 2.5 / Minor 4.0

	Product Description
	Product Name:
	

	
	Item/Style No.:
	

	
	Order Quantity:
	

	Special Requirements (Optional)

	

	Attachments (Optional): Please attach any relevant documents or pictures for inspection reference.

	

	

	

	

	



