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ENDURING CONNECTIONS

Application Form for testing

COMPANY / CLIENT :

ADDRESS (street, house no,
city, village, parish, zip code):

REGISTRATION NUMBER :

VAT NUMBER:

CONTACT PERSON :

PHONE NUMBER :

E-MAIL:

TESTTYPE:

DESCRIPTION OF TEST
OBJECTS : (measurements,
material, quantity etc.)

TEST SPECIMEN(S)
MARKING :

TEST CONDITIONS :

ATTACHMENT (if applicable)

R-Group Baltic 0U
VAT N2 EE101645610
Reg. N© 12489489

E testlab@rsteel.eu
T +37253 317588

Kértsi tee 7/1, Lehmja Kiila, Rae Vald, 75306 Harjumaa ESTONIA W www.rsteel.eu


http://www.rsteel.eu/
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Notes:
R-Group Baltic 0U E testlab@rsteel.eu
VAT N2 EE101645610 T +37253 317588

Reg. N2 12489489 Kortsi tee 7/1, Lehmija Kiila, Rae Vald, 75306 Harjumaa ESTONIA W www.rsteel.eu


http://www.rsteel.eu/
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