Test Application Form
(AR A TE)

Date:

To: Research Institute of marine Engineering (RIME)
—RFEEE AN R E E B s R Rl o 2 —

From:
24 (Company)

FE+E KWK 4 (Applicant or Contact Person )

W75 (Zip code) —
FTEEHL (Address)

TEL — — (AR ) FAX — —

E-mail URL

R Rl o 7 — BRI %) IZFRE L C T RO Z i LIAZ£7,
I agree to the terms and conditions of the RIME (*) and asks to conduct the following test:

AL
1. #BREL4 (Name of the specimen):

2. B4 (Name of the test):

3. WITEHET HEEE (Kind of Certificate needed)

AL E OFEEH SONY % (@RGSR
(Certificate to be issued) (Test Report) (Certificate of fact
of test execution)
O #iEFALEN
(No Need)
SaE - BE - H K : [ Japanese PDF
(Language/Type/ [] English PDF

Number of copies) [] Japanese written () copies

English written () copies
g

E O REFIE . (O ik (Mail to the contact person's address)
(Witten copies’ _ .
delivery method) O >KkFi (Deliver by hand at RIME, Tokyo)

O ZDfth (Others)
( )

* The electronic file of the certificates and the password for reading them will be sent to the contact person.



4. B A T E H (Scheduled Date of supply of Specimen) :

5. R O ER 5 (Handling of the Specimen after the test):
Refer to the attachment.

6. ABR{EAEE (Test Method and Procedure)
Refer to the attachment.

7. A& Y (Contact Person - if different from the applicant)
FRBRICEE 9 % HIEH (Name of Person for the test)

Company

Name

TEL — — (PR ) FAX — —

E-mail

#H D ZF5RIZES$ % F5H (Name of Person for account(bill to))
Company

Name

TEL — — (PR ) FAX — —

E-mail

(*) Please refer to the RIME website (https://www.rime.jp/), [User Guide] > [Application and Test Administration].
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