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APPLICATION

	Applicant name and address:
	[bookmark: Text51]     

	Contact person:  
	[bookmark: Text37]     

	E-mail:
	[bookmark: Text38]     

	Phone:
	[bookmark: Text39]     

	
	Services:
	The evaluation of the welds must be carried our according to quality level (acc. to EVS-EN ISO 5817):

	|_| Magnetic particle test (MT)
	|_|  B High

	|_| Leak test
	|_|  C Medium

	|_| Visual testing(VT)
	|_|  D Moderate

	|_| Wall thickness measurement
	[bookmark: Text53]     

	|_| Radiographic test (RT)/ Digital Radiography (DRT) (specify with the customer)
	[bookmark: Text54]     

	|_| Ultrasonic test (UT)
	

	|_| Liquid penetrant test (PT)
	




	Data
	

	Test object description:
	[bookmark: Text52]     

	Product name:
(dimension, weight, pieces)
	[bookmark: Text41]     


	Material:
(mark, thickness, surface conditions: painted, not painted)
	[bookmark: Text42]     


	Weded joints:
(Joint type, dimensions and length, welding time ()
	[bookmark: Text43]     


	Welders:
name, welders mark ()
	[bookmark: Text44]     


	Extent of tests:
(area dimensions, peace's, % of the total volume ()
	[bookmark: Text45]     


	Welding process:
	[bookmark: Text11]     


	Heat treatment:
	[bookmark: Text32]     

	
	Order
	Drawing
	Position

	[bookmark: Text49]     
	[bookmark: Text48]     
	[bookmark: Text47]     




	Controlled scheme of welded joints (sketch of the device) is added:

	1. [bookmark: Text50]     


Applicant confirms that	 	
· He/she have read the Inspecta Estonia OÜ General Sales and Contract terms and conditions
 https://www.kiwa.com/ee/et/ettevottest/uldtingimused/ , he/she understand the content and comply with the contract.


Inspecta Estonia OÜ will keep confidential information obtained during the performance of activities and will not disclose it to third parties without clientś permission. Except for information provided by law, the Estonian Centre for Standardisation and Accreditation, or if the applicant makes it publicly available.


[bookmark: Text13] Applicant's representative:	     	     
	(name, signature)	date

[bookmark: Firmanimi]Inspecta Estonia OÜ 
[bookmark: Aadress]Mäealuse 2/4, 12618 Tallinn, Eesti
[bookmark: Telefon]Tel +372 659 9470
[bookmark: Email]estonia@kiwa.com
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