
 

No. : ____________ 

GENERAL TESTING APPLICATION 

Applicant:  

Address:  

Contact Person:                     Tel:              Fax:              Email: 

Product Description: 

 

Style / Item No.: 

P.O. / Ref. No.: 

Country of Origin: 

Country / State of Destination: 

Buyer: 

Manufacturer: 

Supplier: 

 
 

Test(s) required:  Please specify at below the required test(s) with the appropriate test method(s). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Type of Service: 

 

í Regular (5 – 10 working days)    í Express (3 – 4 working days)     í Double Express (1 – 2 working days) 

Please tick the bracket if you want us to return the samples after test. (    ) 
 

 

 

 

 

 

 

___________________________________ 

Authorized Signature with Company Chop 

 

 

 

 

 

 

 

_________________ 

Date 

***** See Reverse For Conditions ***** 

Hong Kong Accreditation Service (HKAS) has accredited this 

laboratory under the Hong Kong Laboratory Accreditation 

Scheme (HOKLAS) for specific laboratory activities as listed in 

the HOKLAS Directory of Accredited Laboratories. 

2/F., Block A, 50 Fuk Hi Street, Yuen Long, N.T., H.K. 

Tel.: (852) 2675 0606   Fax.: (852) 2675 9737    

Email: info@cdichk.com 

C H IN A  D R A G O N  
Inspection & Certification (H.K.) Ltd. 


