Date:  � FORMTEXT ��–––––�





PRODUCT VERIFICATION PROGRAM





REQUEST FOR LABORATORY TEST








Reason for Test:  � FORMDROPDOWN ��





Requester:  � FORMTEXT ��–––––�                                 Phone Number:  � FORMTEXT ��–––––�





ORC:  � FORMTEXT ��–––�                                              Fax Number:  � FORMTEXT ��–––––�





Office Sym:  � FORMTEXT ��–––––�                                Application Area:  � FORMDROPDOWN ��





24 hour Replacement:  � FORMDROPDOWN ��                  Tech. Data:  � FORMDROPDOWN ��





NSN:  � FORMTEXT ��–––––�





Nomenclature:  � FORMTEXT ��–––––�





Contract Number(s):  � FORMTEXT ��–––––�





CAGE:  � FORMTEXT ��–––––�                                      CDCS Control Number(s) (if applicable):  � FORMTEXT ��–––––�





Qty to be Tested:  � FORMTEXT ��–––––�                      Location of Test Samples:  � FORMTEXT ��–––––�





Specific Inspection Requirements and/or Comments:  � FORMTEXT ��–––––� 





First Article Test Only





Estimated Test Cost:  � FORMTEXT ��–––––�





Unit Price:  � FORMTEXT ��–––––�      Total Contract Quantity:  � FORMTEXT ��––––�      Contract Value:  � FORMTEXT ��–––––�





Test Facility  (name, address, poc, phone/FAX #):  � FORMTEXT ��–––––�


