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1. Customer

Name

Street

Postal code / City

Country

VPA customer ID / VAT ID
(if known)

Contact person

Phone no. / email

Test according to quotation
(please attach the quotation)

L] vYes

No.

Remarks
(e.g. order no., cost center etc.)

2. Invoice recipient

[] same as customer

(If different from customer: Only after explicit confirmation by VPA and with written statement by invoice recipient to cover the test costs)

Name

Street

Postal code / City

Country

VPA customer ID / VAT ID
(if known)

Contact person

Remarks
(division, cost center etc.)
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3. Sample information

Article / Art.-No. / Model-No. /
Project-No.

Re-test of VPA test report no.

Remarks
(details in attachment if necessary)

4. Ordered tests

Test Report: []German

[JEnglish ] None

Acc. to Test plan no.:

Chem. analysis: [_]PAH [JPhthalates [_]Food contact

[] General evaluation

[] Loading test:

[] Spectral analysis

[] Handle pull-off test

[] Hardness [] Endurance test:

[] Torque [ Cutting force (pliers, pruners)
[] Dimensions [] Fit for use:

[] Corrosion: [] Drill performance VPA

[] Cutting test (kitchen knives / blades)

[] Drill performance NGO

[] bamage analysis

[[] Metallographic analysis

Other tests:

Use of the article(s) after testing

|:|Storage at VPA as retained sample
[]To be shipped back to applicant (additional costs)

| read the General Terms and Conditions and Testing Standards of VPA Priif- und Zertifizierungs

GmbH and accept the conditions.

Date

Signature

VPA Test Order FB2005-211109
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Sample detail sheet (Testing)

(please print and add to sample shipment)
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1. Customer

Name

VPA customer ID
(if known)

Contact person

Phone no. / email

Remarks

2.Sample

Article / Article-No. /
Model-No. / Order-No.

Re-test to test report no.

Remarks

3. Ordered tests

Test report: [J German  [] English

[INone

Acc. to Test plan no.:

Chem. analysis]_] PAH[_] Phthalates[_]Food contact

[] General evaluation

[J Loading test:

] Spectral analysis

[[]Handle pull-off test

[] Hardness [ Endurance test:

[] Torque [] Cutting force (pliers, pruners)
] Dimensions []Fit for use:

[] Corrosion: [] Drill performance VPA

[] Cutting test (kitchen knives, blades)

[ Drill performance NGO

[C] Damage analysis

[] Metallographic analysis

Other tests:

Reserved for VPA!

Muster

Vorgangsnummer

VPA Sample Detail Sheet (Testing) FB2006-211109
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