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	Revision No., and Date:   

	
	Inspection request 
	



1. General Requestor Information
	Requesting Company:
	
	Contact Person:
	

	Company Address:
	
	Phone/Email:
	

	Request Date:
	
	Expected Inspection time
	

	Inspection Location
	
	Comments (if any)
	

	


2. Scope of Inspection (Select one or more)
	☐ Oil & Gas Sector  
	☐ Food Products     
	☐ Construction 
	☐ Other

	If Other, please specify
	


3. Product / Item Details
	Product Name and type
	
	Batch / Lot Number:
	

	Quantity/ Volume & Size:
	
	Brand and Origin
	

	Packaging Description (if applicable):
	


 
5. Attachments Checklist
☐ Invoice / Packing List				☐ Purchase Order / Contract
☐ Product Specifications / MSDS			☐ Bill of Lading (if applicable)
☐ Label Artwork (for food)				☐ Client Special Requirements or Drawings
6. Declaration by Requestor
I hereby request LOX inspection services and confirm that the information provided above is accurate and complete.

• Name: ___________________________________________
• Signature: ________________________________________
• Date: ____________________
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