TEXTILES COMMITTEE, EP & QA Division R A 0

Govt. Of India, Ministry of Textiles, P.Balu Road Prabhadevi, Mumbai-400025. | \yer.01-02-07
Phone No.-91-22-66527600-606.

Application Form for Inspection of Yarn

Part — A: Declaration by Party

1 Name & Address

2 Description of Material

3 Quiality/Sort/Batch No.

a. Type of Pkg. &
Sub-Pkg. b. No. of Pkgs.
4 | Quantity Offered C. Units/Pkg. d. In Kgs

€. Pkg. No.: For more details pl. use the backside of the application
a. Count | b. Fiber Composition |
5 Specification c. Bleached/Dyed & Other
d. Any Others
6 Make-up Details
No. of Sub-pkg per Finished Nominal Wt. of Sub-packages Any other specification
package Weight Tolerance limit (Attach separate sheet if required)

Inspection place and name of liaison officer
7 with contact No.
Date of Inspection Time of Inspection
8 | Whether rewinding test is required Yes | NO |
If Yes
comiogtic | opoes e sy | et e[ ssungofvan e | FETSRES

Drawing of sample for testing (If yes
E fill form for Lab. testing) Yes No
10 Whe_ther sealing of the material is Yes No
required

This is to certify that I have read the declaration of TC given in Part "B”

Signature of Client
Part — B: Only for Office Use Lot No.:

Review by Authorised Person

Inspection parameters specified?

Inspection method to be adopted?

Availability of trained manpower to carry out the inspection?
Logistic arrangement for carrying out the inspection safely?
Criteria for acceptance?

Total inspection charges
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Declaration
We, hereby declare that the observation made during the course of inspection and the results of inspection will be kept
confidential/secret and will not be used either as a reference material or as a standard.

Signature of Authorised Person
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