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VOV Certification & Testing Laboratory Limited                                                                                .                                                                                                                 


RoHS/PAHs
TEST APPLICATION FORM
  Service Required 
	( Regular 
	( Express 

	( Shuttle 
	( Same Day 

	

	Applicant name 
	
	  Report No.:
  Due Date:

	
	
	

	Address
	
	

	
	
	

	Contact Person：


	Telephone：


	Fax：


	Email：


	Post Code：



	If the company title stated on the report is different from the applicant, please clarify. 


	

	Payer Name  
	 

	Address
	

	Contact Person：


	Telephone：


	Fax：


	Email：


	Post Code：



	

	Sample Description in English and Chinese 

1.

2.
3.

4.
5.

6.

7.

8.

	Test  Item  
	

	1. ( Cadmium (Cd)/ Cadmium Compounds                                                            
	

	2. ( Lead (Pb)/ Lead Compounds                                                                                          
	
	

	3. ( Mercury (Hg) / Mercury Compounds                                                                        
	
	

	4. ( Hexavalent-Chromium (Cr VI) Compounds                                                         
	

	5. ( PBBs/PBDEs                                                                                                    
	
	

	6. ( PAHs                                                                                       
	
	

	7. Other 
	

	

	

	


	
	
	
	
	

	
	
	
	
	

	
	
	
	Signature


	Date










