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	Inspection Information Form

For office use only               Report No. :                    From: 

	Applicant:
Address:                                        

Contact Person:                                  

E-mail:                                         

Tel:                         Fax:                

Website:                                        


	Supplier （Factory）:

Address:                                         

Contact Person:                                   

E-mail:                                          

Tel:                        Fax:                 

Website:                                         

	Service Required (please write down the service you require):                
 Factory Audit                               Pre-shipment Inspection (80-100% complete)
 Social Compliance Audit                      Supervision of Loading

 Pre-production Inspection                    Re-inspection
 During Production Inspection (20-70% complete)     Others

	Merchandise Description(product name):                                                                           

Inspection Date Required:                           Shipping Date:                      
Total Value ( FOB ):                                 Total Quantity:                              

Order No.:                                         Model / Article No.:                         

Requested Man-Days:                              Size:                                      

	Please write down reference materials that will be submitted on or before inspection date （please provide as many as you can, so that we have comprehensive information on your products）:

Approved sample; digital images; product specifications, drawings; shade band; client’s Instructions; copy of letter of credit; Packing list; copy of purchase order, Road map; other; 


	Inspection Requirements:

Inspection Standard:                          

Inspection Level: Visual                                  Functional 

AQL level:     Critical:                  Major              Minor                    Functional

	We declare that the above information given by us is true and correct. We agree that the inspection be carried out in accordance with an agreed inspection plan and Western Quality Services (WQS) has full discretion to carry out the inspection. We agree that the Inspection Certificate or Report is issued on the understanding that it cannot form the basis of, or the instrument for, any legal liability against IDEAL DESIGNZ. 
Authorized signature:                                                         
Printed Name and Position:                                Date:                   
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