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Questionnaire for scheduling the Authorized Inspection Facilities Field Verification

T
Project No. (JETFCHAR)
(To be filled in by JET)

1 8ETHOAFK OFEI/EM  Manufacturer’s registered name and factory address

T4
Name

FTTE
Address

2 TLHoEEE  Contact person in factory

a. HiffH4 Name

ATl « %8 Department / Position

TEL

FAX

E-mail

b. FIHEA&H 4 Name of deputy contact person in factory

FriE - %8 Department / Position

TEL

FAX

E-mail

3 THETOEIE (RFVR ZEEREDERE TBAUHX O 2 =&/ LTFE0,)
Direction for reaching the factory (Please make sure the nearest railway station, the airport,
and attach a copy of local map.)

4 HHIAF XXZE OB Applicant or Agent

K4

Name in block

E24 EED)
Signature Date

KUANLE T OB EHEEEHI D& £ LTIL, JET NZEFE L 7o AR L 0 il TIHE~Z
ARSNGB EIT, BRERERE~ B WA BV LET,
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.



