VA5 5 B A

APPLICATION FORM FOR PURCHING CCC MARK

LI P L VA
Applicant

H AL /S S
Address/postal code

s 5 ) 3K A
Name of buyer

O fCHIE S Agency | O JEfREIIE L Applicant

H AL/ S
Address/postal code

BARN

Contact Person

HL14 Tel

3 Fax

PSEE R
Certificate NO:

P AR
Name of Product

Hs 1
Model

IS AE AT VE
Using Scope of the Marks

)R L) PrEs
Name of Factory Address of Factory

W S i HR
Model of Mark

1S L1 EMC [ S&EMC U F

VU SRS
Size of Mark

8mm 15mm 30mm 45mm 60mm
(5000 #/£L) | (4500 #/fL) | (1500 #/fu) | (450 Mu/fL) | (450 #/f)

W S s
Amount of packaging

W S AL
Amount of |abel

V)32 H 4]
Date of Application

25 H I
A H Date of Delivery £ HH

ST
Delivery

OJHEL Take by Applicant | O #E%F by Post | OJ HptlE i EMS

(EVIE:N
Payment

O 4/ 3 (B R SR EE)
Cash/Check

O S (A& E4F) Paid(Copy of remittance attach)

O HAth Remark

AR
AN
Seal of Company

Signature of Authorized Person

| hereby authorize to order the CCC Mark and pay as invoiced
cost including H& S with P.O. Number:

or Check [ asenclosed total amount of




