
SN S.No Clauses Num. Unit Price Total

1 1                               -   

2                               -   

3                               -   

4                               -   

5                               -   

6                               -   

7                               -   

8                               -   

9                               -   

10                               -   

11                               -   

12                               -   

13                               -   

14                               -   

15                               -   

16                               -   

17                               -   

18                               -   

19                               -   

20                               -   

Total -                          

PROPOSAL FORM (Proforma Invoice)

TESTLA ELEKTRİK LABORATUVARLARI TİC. LTD. ŞTİ. 

Kuzuluk Mah. Ankara Cad. No:34 Akyazı / SAKARYA

Tel:0264 437 97 70  Fax:0264 437 97 80 

laboratuvar@testla.com.tr

Sample Definitions:

Authorized Person:

e-Mail:

Standard No:

General Provisions;

1-Unperformed tests are deducted from the price. Repeated tests for the same sample within the customer's knowledge (in the same setup) are charged at 50% discount.

2- All customs, shipment-transportation and Accommodations charges are belong to customers

3-Our offer/Proposal is valid for 30 days.

4-Unless otherwise specified; 50% of the test fee is taken in advance. %2 interest fee of total amount not paid within 10 days of the invoice date is invoiced for per month.

5 - At the end of the tests and/or in the case the test is canceled by the customer, the sample should be taken from our laboratory within 30 days. Otherwise, 5% of the 

total amount will be invoiced to the customer as storage fee.

6- According to our TS EN ISO / IEC 17025 quality management system, the tests wich are out of scope are marked as "#".

7-For other terms, please look at F-22 Services Agreement contract on the website.

Proposal/Offer No:

Prepared By:

Customer/Company Name:

Invoice Address :

Phone /Fax:

TAX ID /POST CODE

TEST NAMES AND PARAMETERS

F20-R04-1022

Approve

......./......../.........

Seal

Sign 1 / 1


