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WEPLS TESTING APPLICATION FORM

ANQAS CERTIFICATION SDN. BHD.
D-02-16, Tingkat 1, Jalan Sri Kenari 14,
Taman Sri Kenari Fasa 2,
43000 Kajang, Selangor Darul Ehsan, Malaysia.
E-Mail: enquiry@anqascertification.com

1. APPLICANT INFORMATION

Company Name

Company address

Postcode: Country:

Phone No. Fax No.

Contact Person

Salutation
Mr. Mrs. Miss
Others, Please Specify:

Name

Designation

Phone No. E-mail

The application may not be registered without complete payment.
Note: 1) FEE - RM 250.00/USD 100 per application (CIMB Bank Account No. : 8603377532, Please issue in favour to ANQAS Certification Sdn. Bhd)

2. PRODUCT INFORMATION

Product

a) Water Taps

Basin taps / Mixer Sink taps / Mixer

Shower taps / Mixer Ablution Taps / Mixer

Electronic sensor taps Automatic shut off taps

Thermostatic Mixer

b) Water closet (WC)

One-piece WC Pan Close coupled WC Pan

WC Pan and Cistern WC Pan and Flush Valve

Hybrid WC Pan

c) Urinal equipment Supplied as a complete system

d) Showerhead Supplied as a complete system
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3. PRODUCT DETAILS (FILL IN APPLICABLE ROW ONLY)
3. PRODUCT DETAILS

No. Product Information *Product Certificate No. Quantity

1 Water Taps

2 Water Mixer

3

Water Closet (WC Pan)

COMBINED WITH
WC Flushing Cistern (MS 795-1) /

Flush Valve

WC Pan :

Cistern :

Flush Valve :

4 Water Closet (One-Piece WC Pan)

5 Hybrid WC Pan

6 Urinal (MS 1799)
Urinal :

Flush Valve :

7 Showerhead

*Note: FOR NON-ANQAS CERTIFIED Product / Model, please attach copy of Product Certificate

3. APPLICANT DECLARATION

I/We hereby declare that information given herein is true and accurate.

Signature of applicant

Name :

Designation : Company Stamp

Date :
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