
	
	

	
	APPLICATION FOR
SUSPENSION or CANCELLATION OF CERTIFICATE


We would like to  FORMCHECKBOX 
suspend /  FORMCHECKBOX 
 cancel the certificate of our company as below:
	Certificate Holder
	

	Contact Info. of Certificate Holder
	

	Factory Name
	

	Factory Address
	

	Certificate No.
	

	Certificate Issued Date
	


Signature of Certificate Holder’s Deputy (With Seal):      Date:

Notes: This application should be sent to the Factory Inspection Dept. with the original Certificate after being sealed.
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