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INSPECTION BOOKING FORM
	1. Applicant Information

	Company Name:
	     

	Address:
	     

	Contact Person:
	     
	Tel:
	     

	Fax:
	     
	Email:
	     

	2. Inspection Booking:    Original  FORMCHECKBOX 
       Revised 1  FORMCHECKBOX 
           Revised 2  FORMCHECKBOX 
     

	Report Sent To:
	 FORMCHECKBOX 
Applicant      FORMCHECKBOX 
Other      
	CC Report To:
	     

	Invoice Sent To:
	 FORMCHECKBOX 
Applicant      FORMCHECKBOX 
Other     
	Corrective Action Plan Sent To:
	 FORMCHECKBOX 
Applicant  FORMCHECKBOX 
Other

	New Supplier
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	New Product
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Approval Sample Availability
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Approval Sample Getting
	 FORMCHECKBOX 
Send to CVC  FORMCHECKBOX 
Sealed at Factory

	3. Inspection schedule and service requested

	1)Application date:     
	Service Requested:

 FORMCHECKBOX 
Factory Audit           FORMCHECKBOX 
During-production check

 FORMCHECKBOX 
Pre - Production Check    FORMCHECKBOX 
Final Random Inspection

 FORMCHECKBOX 
Loading Supervision      FORMCHECKBOX 
Re-inspection

	2)Inspection date:     
	

	3)Shipment date:     
	

	4)Destination country:     
	

	4. Supplier Information

	Company Name:
	     

	Address:
	     

	Contact Person:
	     
	Tel:
	     

	Fax:
	     
	Email:
	     

	5. Product Information

	Order No
	Product Reference No
	Quantity Ordered
	Description of the product

	     
	     
	     
	     

	     
	     
	     
	     

	6. Inspection Requirement

	Inspection Standard:
	ANSI/ASQC Z1.4-2003 (MIL STD 105, equivalent to ISO2859-1)

	AQL Sampling Level:
	 FORMCHECKBOX 
I  FORMCHECKBOX 
II  FORMCHECKBOX 
III  
	AQL Level:
	 FORMCHECKBOX 
S-1  FORMCHECKBOX 
S-2  FORMCHECKBOX 
S-3  FORMCHECKBOX 
S-4
	Critical       Major       Minor     

	Remarks: If customer has no specific requirement, CVC general AQL Sampling Level is Visual (Level II); Acceptable Level is Critical (0.0) Major (2.5) Minor (4.0)

	Special Requirement/Remarks:

A.      
B.      
C.      
If you have other inspection requirements, please attach them to this booking form, then fax or e-mail to us

	7. Information Attached

	 FORMCHECKBOX 
Purchase Order      FORMCHECKBOX 
Approved Sample / sealed sample      FORMCHECKBOX 
Packing list      FORMCHECKBOX 
Shipping mark      FORMCHECKBOX 
pro-forma invoice     FORMCHECKBOX 
Others (please state)

	8. Payment
	The Inspection Charge will be paid by:     FORMCHECKBOX 
Applicant     FORMCHECKBOX 
Supplier     FORMCHECKBOX 
other:      

	Remarks:

Please fill in this form completely by type or block letter to avoid any confusion. Please make your booking at least 5 working days prior to the requested inspection date. The inspection date must be arranged at least 3 days before the shipment date.

	Client’s Signature:
	
	Date:
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