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
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.anycerticom Skype : Southlandman

Quotation Request &Sample Submission Formoiarg)
[247|2Are GENERAL

Export Country ‘Russia( D ), Belarus( I:' ), Kazakhstan( D ), Uzbek( I:l ), Ukraine( D ), Others( )
oAHE Y | | oizes7|7t 1814 HE( 0 ) 18(0) 38(0 ) 5H(0) |72 [21x05( 0 ), F7te5( O )
[227|5Are] CLIENT INFORMATION (13N =& gxMol ZAEE MEQLCh HEs| 7| SHLch)
Company Name Proposal No.(if available)
Contact Name Certification BD Preferred | Name
Contact Phone(office) Ed| MBI 01F7|HY Contact
Mobile . ) O | EXPRESS (Premium Charge)
Contact E-Mail Desired Service Level O | REGULAR
[247|EAre] SAMPLE INFORMATION (9154 =& 45 Mol BAEE BRUch g2s| 7| SHpLc) 88 7hss
Product ID & Material Description Intended Use Doc. Attached HS code (Z3] HIZ27}17])
No. ASOA HEY/RHHS RE AIREE AFQEA], FIEFRO HE (Ex : 8421110000 EA 6 X2l OI& HII)
1 Yest O ), No( O )
2 Yes( © ) No( ©)
3 Yes( O ),No( O )
ATTACH ADDITIONAL SHEETS IF REQUIRED — HAZARDOUS MATERIALS MUST BE ACCOMPANIED BY AN MSDS  Material safety Data Sheet available : Yes( © ), No( © )
[E 7| EAtEH READINESS STATUS
NO. Items to be verified Available Remarks
1 |an Agency or an Affiliate Company registered under Russian Law in Russia Territory Yes( O ) Agent( |:| ), Affiliate( |:|)
2{A|OF AbRHO| h2t MBE 2| £ XSAFE 28D UK o No ( O ) ( Custom Union Technical Regulation 2= A}t Q1)
2 |Product Description : Specification( |:| ), User Manual( |:| ) Yes( Q) | s=0i( |:|), Foi( D), 2{ A|0}0{( |:|)
HELYAM @ ALM AL H2EHA No(© )
3 |Drawing : General Arrangement( [_] ) Mechanical( [_] ), Electric( [] ), pneumatic( 1), | Yes¢ © ) | #t=oi([]). go1c([]). atatoroic 1)
=W Uik, 7| PR MY|32E, S2Ys No( ©O)
4 |Technical Passport ([_] ) Yes( © ) | s=o1([]), %01(|:| ), 2iarotof¢ [])
71& MM No( ©)
5 |Test Report : Manufacturer Laboratory ( |:| ), 3" Party Laboratory ( |:| ) Yes( ©Q ) | #=oi( |:|), goi([]). 2iniotoic |:|)
AEEHM D MEAL HAM, HM3KS O Al A No( Q)
6 [Location of Product Sample ZU(O )| 2u 4% ( )
HE AZo| ATX| B2l O )| sHel 9% ( )
7 |Others HZo| E7|E o] U FEO ool 2JA0p EE ST U FTto| A10j2 ALBEIREX ofR? Yes( O INo( O ) A0l ( )
7IEt T|EpAE ( )
REPORT & INVOICE INFORMATION
Please address the report to as below : 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
Name : E-mail : Name : E-mail:
Contact - Contact N
Tel: Mobile : Tel : Mobile :
SAMPLE RETENTION & REPORTING
Please retain the samples : Fee* 1 would like the results reported : Fee*
O for 30 days after issuing the report. none O | asa summary report of all materials none
Q© | for 90 days after issuing the report. $300 © | asindividual reports for each material as quoted
O | until release them. $380 / month QO | asindividual reports for each test as quoted
QO | returnthe 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 : )

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 European Norm- Revision R 2012. 06. 11
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