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Pashmina Certification Centre

(Test Request Form)

Applicant Information: Name of Applicant/Organization:

Contact Person: Address:

City: State:
PIN Code: Phone Number: Email:

Sample Information:  Description of Sample:

Quantity of Samples: Sample Identification/Reference Number:

Sample Submission: Preferred Date of Sample Submission:

Billing Address (if different from the applicant's address):

City: State: PIN Code: Phone Number:
Email:

Additional Comments, if any:

Authorised Signatory



