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Reg. No __________/__________________	
[bookmark: _Hlk115427582]Filled by ALMI TEST
Client
Invoice details
	Company (name):
	Company name	Testing Centre ALMI TEST

	Address:
	Tax address	105 Tsar Samuil Str.

	Tax reg. No
	Tax reg. No	1000 Sofia, Bulgaria

	VAT No:
	VAT No	e-mail: office@almitest.com 

	Contact person:
	Contact person	Tel.: +359 888 334 717

	e-mail:
	E-mail	Tel.: +359 889 508 812

	Telephone:
	Telephone	www.almitest.com 









Test report details (if different from invoice details)
	
	
	Language of the test report

	Company (name):
	Company name	☐ Bulgarian

	Address:
	Address for the test report	☐ English



	Sample description (model, type, colour, manufacturer, etc.):
	Please enter full and detailed sample description (model, type, colour, manufacturer, etc.)
	After issuing a test report, the description of the tested sample cannot be changed.



Tests:
	Test
	Test method
	Test conditions
	Limit value and document



[bookmark: _Hlk115722507]The client declares that he is familiar with the General Trade Conditions of TC ALMI TEST (almitest.com).

	[bookmark: _Hlk115722550]Date: 	Date of the order
	Client (name, signature)
	
	Client (name, signature)


______________________________________________________________________________________________________________________________________

I declare that I am not bound and
in a conflict of interest with the client .		Date:						(name, signature)
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