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IKATES, s.r.o.

Tolstého 186, CZ- 415 03 Teplice

tel.: +420417 / 502825 ; 503093
 fax:+420417 / 502825

mobil phone: +420 603 117 178; +420 603 504 264
TESTING LABORATORY 

Request for testing 
	   No.


	  1. Applicant (Producer or his representative in EEA)
 
	ID Nr:

VAT Nr.:

	2. Address:
	Phone Nr.:
Fax:

E-mail: 

	3. Statutory person of applicant:
	4. Person appointed for negotiation:

 

	5. Bank connection:
	IBAN:

BIC:


Product identification :

	Trade name:
	 

	Product type:
	 

	Intended use:
	 

	Producer:
	 

	Address of producer / production plant:
	 



	Date of samples production:
	

	Conditions during production:
	Temperature:

Barometric pressure:


Other informations :

	Requested tests:
	

	Term of sample delivery (not EU members): 
	

	Outer dimensions (mm):
	

	Total thickness (mm)
	

	IGU construction:
	

	Glass (trade name, manufacturer, type):
	

	Spacer (type, manufacturer, materiál):
	

	Construction of the edge (sawed/ bended …)
	

	Corner keys (type, manufacturer, additional sealling)
	

	Joint keys (type, manufacturer, additional sealling)
	

	Dessicant (trade name, manufacturer, type)
	

	Standard moisture adsorption capacity (Tc) :
	

	Amount of dessicant (number of sides):
	

	Outer sealant (trade name, manufacturer, type)
	

	Mean thickness on the rear side of spacer (u) :
	

	Mean width on the glass (s) :
	

	Inner sealant (trade name, manufacturer, type)
	

	Mean width on the glass (r) :
	

	Weight of inner sealant per length and side (R in g/m)
	

	Coating (trade name, manufacturer):
	

	Coating deletion on  the edge:
	

	Gas filling (gas type):
	

	Closing of filling holes (type):
	

	Special features (e.g. inserts):
	


 Date:

   signature of statutory representative
and stamp of applicant
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