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TIC QUALITY CONTROL


	




	Request for Certification

	Country of Shipment:
	Date:

	Certificate of Conformity: ☐
	Certificate of Inspection: ☐

	Applicant Type:       
	Manufacturer☐  Trader☐  Authorized Dealer☐  Authorized Distributor☐  Third-Party Logistics☐  Other/s☐



	Trade Parties

	Exporter
	Importer

	Company Name:
Company Address:


Contact Name:
Contact No.:
E-mail:
Company Registration No. / TIN:
	Company Name:
Company Address:


Contact Name:
Contact No.:
E-mail:
Company Registration No. / TIN:

	Inspection Location: (place where the goods will be presented for inspection, fill the details below if different from the Exporter)

Company Name:

Company Address:

Contact Name & No.:
E-mail:

	Payer Details: (party responsible for paying the service, fill the details below if different from the Applicant)     
Company Name:

Company Address:

Contact Name & No.:
E-mail:



	Shipment Document Details

	Invoice No.:
	Currency:

	Invoice Date:
	Total Value of Shipment:

	AWB No. / BL No.:
	FOB Value:

FOB Value in USD:

	Certificate of Origin No. / Date:

	Mode of Transport: Air☐ Road☐  Sea☐ Others☐

	Country of Supply:

	Mode of Shipment: Air☐ Road☐  Sea☐ Others☐



	Point of Entry

	Air
	Baghdad International Airport☐ 
Al-Basra International Airport☐ 
	Al- Najaf International Airport☐ 
Al-Mousel International Airport☐

	Road
	Arar Border☐ 
Al-Shalamaja Border☐ 
Al-Sheep Border☐ 
Al-Waleed Border☐ 
Al-Qaem Border☐ 
	Mendle Border☐ 
Safwan Border☐ 
Trabeel Border☐ 
Zurbatya Border☐

	Sea
	Abu-Falous Seaport☐ 
Al-Ma’akal Seaport☐ 
	Khour Al Zubair Seaport☐ 
Umm Qasr Seaport☐


	Declaration

	I/We hereby declare that all the information provided in my application and supporting documents is true, complete and accurate to the best of my/our knowledge and belief. I/ We understand that any false or misleading information may result in the rejection of my/our application and/or revocation of any certification granted. I/We agree to comply with all relevant laws, regulations, and standards applicable to the certification process. I/We accept TIC Quality Control terms and conditions of service which are available on request, and I/We authorize and consent to the verification of the information provided in my application and supporting documents by TIC Quality Control or any authorized third party.

	Name:                                                     

	Position:
	Signature:
	Date:

	*** Declaration is mandatory and to be filled by the client
***Signature of Authorized Representative is mandatory. Manual, digital or electronic signature will be accepted.
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