International Specialized Laboratory Company (ISLC)

Tel: +966 13 358 0005

Road 184, P.O. Box 11606
Al-Jubail Industrial City (31961)
Kingdom of Saudi Arabia

REQUEST FOR QUOTATION FORM

dylgall d \ioll cilpeisoll Sy
International Specialized Laboratories Company

COMPANY NAME:

ADDRESS:

PHONE:

FAX:

E-MAIL:

CONTACT PERSON:

SERVICES REQUESTED

Test

Material Type Sample Qty.

Testing Method

Remarks

|:| Zinc Coating Weight Test

Select

|:| Tensile Test

Select

|:| Rockwell Hardness Test

Select

|:| Lead in PaintTest

Select

|:| Lead in Zinc Test

Select

|:| Dry Film Thickness Test

Select

|:| Salt Spray Test

Select

|:| Solvent Resistance (Double Rub) Test

Select

|:| Surface Gloss Test

Select

|:| Pencil Hardness Test

Select

|:| Adhesion By Cross Hatch Test

Select

|:| Scratch Resistance Test

Select

|:I Spectrophotometer Color Test

Select

|:| Dimensions ( Thickness, Width)

Select

Sample Requirements:

* Minimum accepted size is A4; larger sheets are preferred.
* A Minimum of 2 samples must be submitted for each sample ID.

FM-OP1410-02

Please send this form to islc@islc.com.sa

ISSUE: 01/ REV: 00
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