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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 



Calibration certificate details (if different from invoice details)
	Company (name):
	Company name	

	Address:
	Address for the calibration certificate	

	User:
	User of the device	



	Ident No
	Volume
	Channels
	Manufacturer
	Brand, model



Appendices to the calibration order:
	☐ Manufacturer specification
	Other: Друга информация

	☐ Tips Brand, model, Lot No
	

	☐ User manual
	

	Special instructions (if any): Special instructions



The client declares that he is familiar with the General Trade Conditions of TC ALMI TEST (almitest.com).
The client declares that the devices are completely decontaminated and are not contaminated with radioactive, chemical or biologically hazardous substances/materials.

	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)

Filled by ALMI TEST
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