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PROJECT DETAILS

BUILDING MATERIALS LABORATORY

MUNICIPALITY & PLANNING DEPARTMENT - AUMAN
Ajman, UAE , Tel. 06-7480573 Fax 06-7480673

TEST REQUEST FORM (GENERAL)
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CLIENT* REQUEST NO.
CONTRACTOR* SAMPLE DELIVERED BY
CONSULTANT % SAMPLE RECEIVED BY
OWNERx* DATE / TIME

BLDG.PERMIT NO. *

EXP. REPORT DATE

PROJECT NAME *

CLIENT’S ACCEPTANCE

PROJECT
LOCATION*

INVOICE NO.

REFERENCE NO. *

SAMPLE DETAILS

SAMPLE DESC. *

SAMPLED BY %

SOURCE OF
SAMPLE %

SAMPLING DATE*

SAMPLE LOCATION*

SAMPLING CERT. REF. *

SAMPLING METHOD *

LOT NO. * LOT SIZE* SAMPLE SIZE*
TEST DETAILS
TEST REQUIRED* TEST METHOD SAMPLE NO. | REPORT NO. REMARKS
NOTE:
Name Signature Contact Tel Consultant’s Stamp

Consultant’s Rep. *

Contractor’s Rep. *

Note: Please provide and type all information and cross at any items not applicable or input NP (Not Provided).

*¥Required information.

Please fill all required information then print form for required signatures and stamps.



