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Request for Quotation

Information Gathering Form

Hazardous Location Equipment Testing
Note:  For a quicker response to your inquiry, please be sure to include an overall drawing or picture of the machine along with a list of the technical specifications.

Section 1:
General Information
Applicant’s Information:

	Company Name:
	

	Contact Name:
	
	Title:
	

	Address:
	
	Department:
	

	Postal/Zip Code:
	
	Phone Number:
	

	City:
	
	Fax Number:
	

	Province/State:
	
	Website Address:
	

	Country:
	
	Email Address:
	


Manufacturing Location:

	Company Name:
	

	Contact Name:
	
	Title:
	

	Address:
	
	Department:
	

	Postal/Zip Code:
	
	Phone Number:
	

	City:
	
	Fax Number:
	

	Province/State:
	
	Website Address:
	

	Country:
	
	Email Address:
	


Section 2: 
Product Information (Please attach picture or link)

Brief Description of Product:

	Type of Equipment:
	

	Model:
	

	Brief Description:

(electrical or not ?)
	

	
	

	
	


Product’s Intended Use/Application:

	

	

	

	

	

	


Section 3: Equipment Description

	Overall Dimensions (m)
	Width: 
	[image: image1.wmf]



	
	Length: 
	[image: image2.wmf]



	
	Height: 
	[image: image3.wmf]



	Uncrated Weight (Kg)
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Section 4: Electrical & Other Information 

    (Please attach schematics and drawings)

	

	Electrical Rating
	Voltage
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	Phases
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	Current
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	Frequency
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	Hazardous location rating:
	

	Approval Process:
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	Selected Standards:
	

	Protection Method:
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Other: ___________



	Equipment Group
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	Gas Group
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_____________________



	Temperature Classification
	

	Ambient Temperature
	


To help us provide you with an accurate and quick proposal, please provide the following:
	• Product Schematic
	• Product Brochure
	 • Operating Manual

	• Wiring Diagram
	• Previous Test Data and Reports
	• Target Completion Date

	• Block Diagram
	• Electrical Rating
	• Operating Frequency(s)

	• Test Budget
	• Installation Manual
	• Product Photograph


Section 5: LabTest Services
Intended Market(s): (List countries)
	1. 

	2. 

	3. 

	4. 

	5. 

	6. 

	7. 


Section 5: Quality System 

	ISO 9001 Certified
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	QAR Held
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If yes: Provide complete QAR report

	List of Certified Products
	

	Describe Subcontract work?
	

	Requirement
	[image: image34.wmf]Initial Application
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	Quality Module certificates are subject to periodic surveillance audits (normally at 18 month intervals). LabTest reserves the right to carry out audits at any time without notice.


Signature: 
_____________________________

Name: 
_____________________________

Date:

__________________________

	ONE STOP GLOBAL TESTING & CERTIFICATION SOLUTIONS
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