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Testing Application Form for Imported Items (Voluntary Inspection)

(Please fill columns encircled by thick lines)

To: Japan Recreation and Miscellaneous Goods Safety L aboratory

Code (official use only):

Toys, Implements, Containers and Packaging

*@DApplicant Information

Company Name:

Address:
Contact Person (Name, Affiliation):

Tel: email:

*Company Name Report Addressed (if different from applicant) [] Same name as applicant

Name:

Invoice to Company (if different from applicant) [[] Same name as applicant
Name: Contact Person:
Address: Tel:

*Sample Description (including identification No.) []  No identification No. [] Detailed on other sheets

*Names of Country of Production and Manufacturer including Address

*Buyer/Importer (if different from applicant) [[] Same name as applicant
Name:
Address: Tel:
*Amount of Import Quantity: ] Pcs 0 CcT kg
[1 Requesting measurement [1 Requesting giving each weight
*Ship or Aircraft Name: *Arrival Date:
*Name of Customs Broker: *Code and No. of Cargo (AWB or BL No.):
Tel:
Assigned Area in Bond Wearhouse (Code): Person in Charge of Assigned Area in Bond Wearhouse:
Tel:
[] Toy: Assigned Age [] Lessthan3yearsold [] Equaltoorolderthan 3 years old
[] Implements , Containers and Packaging ([[] Synthetic Resin * [JRubber)
Cooking Temperature [] Equal to or lower than 100°C [J Higher than 100°C
Residue Evaporation: [] Water [] 4 % Acetic Acid [ 20 % Ethanol [] Heptane
Test ltems ] For robber only, water is used
[] Glass [] Ceramics ( [ Pottery [0 Porcelain ) [0 Enamel
[] Heating Cookware [] Other than Heating Cookware
Others: Requesting testing of selected sample O vYes ] No (No omission of testing)

Confirmation for item registration O Unopened confirmation O Compliance with application information [] Appearance of test item: Good Poor

No. of application for approval of taking specimen out or No.: Date :

application Tor comprenensive taking specimen out

Desired sampling date: AM / PM Name of sampler:

Reception date: Sampling date and time:

Reception No.: Charge:

Reception category: Sampled - Delivered - Others Test report issuance Date:

Desired delivery date: Test report delivery: Mzitle~‘ Home delivery - Others

This form can be used as application form for item registration.
To rectify company name or specimen name after test report is issued, anther fee will be charged.

Information marked with * will be reflected on test report. Please provide information correctly.




