APPLICATION FORM

	To Korea Testing Laboratory

	

	Application No.
	
	
	
	Application Date:
	　　　　

	Applicant

(License Holder)
	Name
	                    
	E-mail
	                 

	
	Contact 

Person
	                    
	Tel. No.
	                 

	
	
	
	Fax. No.
	                 

	
	Address
	                                               

	
	Business Registration No.
	     

	Agent

(If applicable)
	Name
	
	E-mail
	

	
	Contact
	
	Tel /Fax. No.
	

	Manufacturer 
	Name
	　　　　　　　　　　　　　

	
	Address
	　　　　　　　　　　　　　　　　　　　　　　

	Factory 
	Name
	　　　　　　　　　　　　　

	
	Address
	                                                                  
                                                                   


	Invoice
	Name
	                                      

	
	Address
	                                                                   

	
	Contact
	
	Tel.
	               
	Fax.
	               

	Product Description
	Name
	                

	
	Model No.
	                

	
	Rating
	Input :
                

	
	
	Output :
                

	Test sample
	Quantity of submitted

Sample   
	After the Testing
	 FORMCHECKBOX 
 Send back to      
 FORMCHECKBOX 
 You may dispose

	Test fee 
	Testing Fee 
	
	Name: 　　　　　　　　　　　　　　 
Signature
                          


(Applicant)

	
	Certification fee 
	
	

	
	Sur-charge (if any)
	
	

	
	Total
	
	


FP231-06


