AP Network — Performance Network Inc.
Certification & Technical Support Div.
2nd Fl, JungGak BLDG, (NonHyeon Dong),305-3, HakDong Ro, GangNam Gu, Seoul, Korea. 135-821 A N etWO r k
521 Ho, DeArte Gallery, 225, ShinNae Ro, JungRang Gu, Seoul, Korea. 131-872
Tel : +82-(0)2-980-9800(Rep.) Tel : +82-(0)70-4221-8620(International Call)
Mobile : +82-10-9131-9060 anycertification@gmail.com

http://www.anycerti.com Skype : Southlandman

Quotation Request &Sample Submission Form

Please complete the following information and submit this form with your sample(s) to avoid delays and additional fees
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CLIENT INFORMATION (M= Mo EAE=s ®EQL|CE ™MES| 7| 2Hp2L|CL)

Company Name Proposal No.

Contact Name Laboratory Contact

Contact Phone Desired Service O RUSH (Premium Charge)
Contact E-Mail Level () | REGULAR

SAMPLE INFORMATION (4XMo| EAEls HEYL|CE HEts| 7| SHLCL)

No. | Product Identification (vodel etc.,) Material Description (color, sizes, etc.) Test Method to be Applied (Ex.: AsT™ Eg4)

1

2

ATTACH ADDITIONAL SHEETS IF REQUIRED — HAZARDOUS MATERIALS MUST BE ACCOMPANIED BY AN MSDS

SAMPLE VOLUME & WEIGHT (Units : Cm, Kg) (&H Z£H#2 7I8)

Packing Volume Length | | Width | | Depth | | Remarks:

Packing Weight I Packing Mat'l | Wood | O I Non wood | O | Other |O I Remarks:

Each Sample Size in Detail (ATTACH ADDITIONAL SHEETS IF REQUIRED)

Product Identification:, | I (L) I I X (W) I I X(D) | I Other I | Qty : I

o) 2t A 73 2 ARMY2 EE ot @ ZFedRn 9 R :20Kg 0|5t ZF t 25Cm X 65Cm X 65Cm O|8h( RAZXL} A= EE H2))

REPORT & INVOICE INFORMATION

Please address the report to: Please send invoices to: [] the same as "Report to”
Street Address Street Address
City/Town City/Town
Province/State Province/State
Postal/Zip Code Postal/Zip Code
Country Country
Contact Name : E-mr-:1il : Contact Name : E-m.ail:
Tel: Mobile : Tel : Mobile :

SAMPLE RETENTION & REPORTING

Please retain the samples : Fee* I would like the results reported : Fee*
for 30 days after issuing the report. none O as a summary report of all materials none

O for 90 days after issuing the report. $200 O as individual reports for each material as quoted

O until I release them. $300 / month O as individual reports for each test as quoted

O return the samples to me after testing See Note O no report required — information only none

IF MATERIALS ARE TO BE RETURNED AFTER TESTING, PLEASE PROVIDE A COURIER NAME AND ACCOUNT NUMBER.(DHL,TNT etc :

PROJECT ADMINISTRATION

Questionnaire No | Yes | Specify Certification Body or Claim

Is this Project for Certification? O O

Is this Project for Litigation? O O

I verify that the information above is correct and complete to the best of my knowledge.

PRINT NAME SIGNATURE DATE

Quotation Request & Sample Submission Form - Revision R 2012. 06. 01
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