	Fullteam Technology Resources Limited
SERVICE ORDER FORM     


Attn: Mr. Kenny Chik-----Fullteam                   Tel No.: 755-83629601 ,  83628068  
Fax No.: 755-83623647  
From supplier: 

Contact person:                      Tel No.:                 Fax No.: 

Your end buyer—“                   ” has appointed us to carry out inspection on their orders. 

In order to provide best arrangement to your company, please use this form for all 

coming inspection arrangement and note the followings:

(1) Make your appointments with at least 3 working days notice in advance.

(2) Make sure all the goods have been fully packed upon our arrival, otherwise, the inspection may be cancelled and you may be required to pay the abortive inspection cost         plus traveling expenses.
(3) Follow-up your appointment by a phone call or return e-mail to ensure that we received your message.

(4) Re-fax this form for all amendment made.                (5)Re-inspection charge at supplier’s account

************************************************************************************

Service: [   ] Final Random Inspection / [   ] During Production Inspection / Other:___________

Inspection Location:__________________________________________________________________

Supplier / Factory name in both English and Chinese:_____________________________________

___________________________________________________________________________________

Contact  person:______________________________ Tel No.:_______________________________

Inspection date:_______________________________ Time:_________________________ AM / PM

Product description:__________________________________________________________________

____________________________________________________________________________________

P.O. No.:_____________________ Quantity:__________________ Art No./Model:_______________

____________________________________________________________________________________

____________________________________________________________________________________

Is this re-inspection of the previous lot?  Yes / No

If yes, please state the last inspection Report No.:____________________ Date:_________________

Signature and chop:______________________ Date:________________________

Room 301, Bldg.No.1, Xiabumiao South, Huaqiang Rd. South, Shenzhen, China

Tel:(86-755)83629601,  83628068  Fax: (86-755) 83623647 

E-mail: fullteam_qa@126.com

