Bay Area Compliance Laboratories Corp. (ShenZhen)
6/F, the 3" Phase of WanLi Industrial Building, Shi Hua Road, Fu Tian Free Trade Zone, ShenZhen,Guangdong, P.R.China

Bay Area Compliance W Lab Corp R THARNS: GRID ABRAT] SRUITTAR H OB A6 M VR = S s

Tel: 0755-33320018 Fax: 0755-33320008 Email: assistant.sz_chemist@baclcorp.com

CHEMICAL TESTING APPLICATION FORM 4k223 B2 (ROHS)

UTHERNERIASHAS: Fill inthe itembelowby BACL only | Report No. #4555

Test Start Date WURAF 4R HHA: Sales Name 58/ Check By ®#%:
Committed Day % 3 H #i: Ext. 215 Quo. No. &R

D TFHAIERIEE Fill in the item below by customer

Report Required FRETERK “S¢” means must be filled items. one application form one report
[ English 3 k7 GAERAIFONE, U  —R
D Chinese F13C Default English report, fax, copy of the application both valid, our test result only responsible for submitted

[ English and Chinese comparison "  samples. BRUHIEUIRA, ZHHRIIE. HOHIERL S0 S IMIRE R R SRRE 6155
Applicant (Company

AGIEY®

*Address:
25 ) Hu

*Contact Person BtZ& A : Telephone Hiif: Fax f£ 2.
Cell phone THL: E-Mail - lEfF:

*OAFHE LIRS B Please test the sample identified as below :

* 71 Declaration: 2Jl(fFE i L4 Sample Properties:  [Jf@Ba 1t Dangerous [l Corrosive &t Toxicity [ 5 #: % #% Tinflammable and
Explosive [1#t 4t Radioactivity []Hiflh Others i1 Pls Specify:

PR R & Sample Weight: [] #4F Component: 20g/sample #:& (Cd/Pb/Hg); Cr™: 100cm’ /£ & (20g/sample); ~ PBBs&PBDEs: 20g/sample ;[ Whole
machine: 2 Sets &P E.

Sample Description Ff/fhitiik: Style/Item No. 75,
Serial No. #3115+ P.0. No. T84

Sample quantity ¥ffih%E: Country of Origin J§ir=ih:

Supplier It i: Manufacturer g

Buyer S5 Country of Destination Hh:

IR PR IE TR ZE AR H, 35U If you need other items in report, please specify
*Test Required MRIN H : GEEFTH MR H AT “ A , BURIRH Qi 48 @ M s i) - 3l 5 R T i (BRI (A i LRE S R
A EAMFETTGE S I )5 2R . Pls drawE In your choice items and .specify the test method in the following items for your special requirements. pls supply no less

than specified sample weight to avoid to waste test time due to sample shortage.
TR R 73 /AU test method GEAEFH N B RTIH T “E” IR EE R E, BRI TEC 62321P1s dlrawE on your choice method, default method is IEC 62321)
[Jiec 62321; [ us EPA;  [] SJ/T 11365:2006; [] SN/T2004;  [] 150 3613; [Jothers HeE
[ RoHS directive $§4 G 7EAR R MR I H 7T 4T “E” pls draw E on your choice items)
[CIXRF Scan 31t
Ccdsm; Opeo s Og & Oer % [JBr ;. [Jothers H
[J RoHS WiTii: PBBs ZuEAE;  PBDEs 2 iBKTE
[ RoHs PUs:  Cd 4% Pb A Hg s Cré+ ik
[ chemical test fbZlik:  [J ROHS NTi: Cd4%; Pb 4 Hg7k; Cr6+ Niikk PBBs LRI,  PBDEs £ JRIEHK
DOthers He
[CIXRF Scan ##fi+Chemical test Ab2EMIR ot HESHBEATHHEINR, 2854 5o Bt F 5 R e i it 2B AT A DRI IA first step is to screening
sample by XRF, then further to do chemical test for screening sample) o
*Service Required REIM: (WHAEARNIER: 14 «H~ Hm RS, HEEEEATANTAEH N Saturday, sunday and holiday not count in workdays)

DRegular Service 4 workdays DExpress Service (50%Surcharge) 2.5 workdays DEmergency Service (100% Surcharge) 1.5 workdays
PrAERS, 4 A LAEH IS, I 50%3 L 2.5 AN TAEH 56k s, I 100% 3, 1.5 A TAR H 52k

Hehw. 5 workdays TAEH [J6 workdays TAEH [J7 workdays TAEH [18 workdays TAEH []9 workdays T4EH [JH% others:
*Report Delivery Jik77: [Jself Pick-up FIX Jexpress i (7l 3% RMB: 15) Oe-mail ek

% Report Delivery To W% 294 (F30):

*Return Sample #f&IE A Cves Cvo

MR /> EEK testing subcontract requirement (23] AT AEXS 4877 S RIU/r G, WA ROLEEH, AHERFAZR

Authorized Signature Wi A4 ((5%) . Date H#:

X B DAAEFTRESIEAE A R SRS A RN —8dE, B, AT AFIEMTI{E! Customer must ensure the submitted sample is
consistent with the final products placed in the market, or else , BACL will not be liable for any responsibility.
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