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                                                                       LABELS REQUEST and ISSUE FORM

                                                                                                                                                           Attn: Mr Zaidee (CB-Program Manager)
                                                                                        
             Fax:  6566 7718
 Email: zaidee@setsco.com 
 Requesting Company:  ______________________________________

 *P.O. No.______________________________

	
	Batch 1
	                         Batch 2

	Certificate No. :
	
	

	Product  : 
	
	

	Brand/Models
	
	

	Project Name
	
	

	Project Location
	
	

	Date Awarded
	
	

	Date of Commencement
	
	

	Date Completed
	
	

	Labels Qty (in pcs):
	
	

	For SETSCO CB Completion


	Serial Numbers:
	
	


Note: The responsibility for ensuring that the product is in accordance with the standard to which it was originally aproved shall rest with the certificate holder.
Requested by:


Name & Designation


Authorized Signature/ Date

Labels Issued by:                                                                   Labels Collected by:
___________________________                                           ____________________________                                     CB Authorized Personnel/Signature                                                       Name / Signature
Date:                                                                                                       Date:

Remarks if any:  
 * Please indicate reference Purchase Order No. to facilitate faster processing for your request. Your request will be processed within 3-5 working days.Kindly call Tel.No. 6566 7777 ext 371 for collection enquiries.
SCB/FSSP/LIF/May2014
