| To Applicant | Project Ne

Questionnaire for scheduling the Authorized Inspection Facilities Field Verification

1. | Manufacturer’ s registered name and factory address:
2. /| Contact person in factory
/ | Department / Function
| Telephone
| Telefax

| Deputy contact person in factory

/ | Department / Function
( [ If different from the above)
| Telephone
| Telefax
3 /

Direction for reaching the factory (Please make sure the nearest railway station, the airport,
and attach a copy of local map.)

4, / Name of applicant or his representative in Block
5. | Signature
6. | Date of signature

JET

In the case a certified testing laboratory authorized to conduct factory inspection at your
factory site by JET asks you to pay the inspection fee to the laboratory, please do so.




