
Business Activity Description: (include services provided, volume of
work):____________________________________________________________________________
___________________________________________________________________________________
Location of eadquarters:_____________________________________________________
Countries or ports where it has offices:____________________________________
Countries or ports where it has laboratories:_______________________________ 
Mention accreditations or certifications for inspection and laboratory
services:________________________________________________________________________
__________________________________________________________________________________

INDEPENDENT INSPECTION
SERVICES.

G E N E R A L  I N F O R M A T I O N

Company Name: _______________________________________________________.
Country: _____________________________ Phone: _____________________.
Address: ___________________________________________________________.
City, Country of Incorporation: __________________________________.
Incorporation Date: _______________________________________________.
Website: ___________________________________________________________
President's Name: __________________________________________________

 B U S I N E S S  A C T I V I T Y



Company Name: __________________________________________________________________________
Contact Name: ____________________________________________________________________________
Phone: _______________________________ Email: ______________________________________________

Company Name: __________________________________________________________________________
Contact Name: ____________________________________________________________________________
Phone: _______________________________ Email: ______________________________________________

Company Name: __________________________________________________________________________
Contact Name: ____________________________________________________________________________
Phone: _______________________________ Email: ______________________________________________

Company Name: __________________________________________________________________________
Contact Name: ____________________________________________________________________________
Phone: _______________________________ Email: ______________________________________________

C O M M E R C I A L  R E F E R E N C E S

C O M M E R C I A L  C O N T A C T

Contact Name: _________________________________________________________________
Phone: _______________________________ Email: ___________________________________

Contact Name: _________________________________________________________________
Phone: _______________________________ Email: ___________________________________

INDEPENDENT INSPECTION
SERVICES. 

D A T E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S I G N A T U R E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C U R R E N T  T A R I F F  B O O K
A N N U A L  R E P O R T  O R  M E M O R A N D U M
C O P I E S  O F  A C C R E D I T A T I O N S ,  O F F I C E  C E R T I F I C A T I O N S ,  A N D  L A B O R A T O R Y
C E R T I F I C A T I O N S

A T T A C H M E N T S :
Y O U  M A Y  A T T A C H :


