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Velosi Certification Bureau Ltd.

	Unit 1 Woodside Business Park

Whitley Wood Lane

Reading

RG2 8LW
	Tel: +44 118 9207 030
Fax: +44 118 9869 749
Email: h-belshaw@velosi.com



Application for Quotation 

NOTE: If you are completing this form electronically press F1 for help on any field.

1.0 COMPANY DETAILS

	Company Name
	     
	Tel No
	     

	Address
	     
	Fax No
	     

	     
	E-mail
	     

	Postal Code
	     
	Contact
	     

	Country
	     
	Position
	     


	


2.0 SERVICE REQUIRED

2.1 Pressure Equipment

New construction
 FORMCHECKBOX 

In-service (PSSR)
 FORMCHECKBOX 

Applicable Code / Regulation / Standard 
 FORMCHECKBOX 
  (State)
      
Pressure Equipment Directive Non QA
 FORMCHECKBOX 

Pressure Equipment Directive QA
 FORMCHECKBOX 

Indian Boiler Regulations
 FORMCHECKBOX 

DOSH Malaysia
 FORMCHECKBOX 

MOM Singapore
 FORMCHECKBOX 

Other 
 FORMCHECKBOX 
  (State)
     
2.2 Lifting Equipment

New construction
 FORMCHECKBOX 

In-service
 FORMCHECKBOX 

2.3 Other

Weld Procedure Qualifications
 FORMCHECKBOX 

Welder Qualifications
 FORMCHECKBOX 

Material Services 3.2 certification / EAM /PMA
 FORMCHECKBOX 

Other (State) 
     
	


3.0 PRESSURE EQUIPMENT IN-SERVICE INSPECTION
Please complete product details section for each type of equipment requiring assessment.

3.1      Equipment description:
     

What is the equipment type?:      
(Pressure Vessel, Piping, Steam Generator, Pressure Accessory, Assembly)

Code of manufacture
:
     
3.2     Product details: (These details are required to verify the equipment category)

Pressure envelope volume:

     
  L
Max Operating temp.:
      ºC

Maximum allowable pressure:
     
  Bar
Fluid contents:

     
Phase of fluid contents at process operating conditions:
 FORMDROPDOWN 

(or Liquid )  

 (Please supply GA drawing and datasheets)

3.3 
What is the applicable Regulation i.e. PSSR / DOSH       

3.4 
Written Scheme of Examination
· Already available

 FORMCHECKBOX 

· To be revised

 FORMCHECKBOX 

· To be developed

 FORMCHECKBOX 

3.5
Type of surveillance required:

Survey required  FORMDROPDOWN 
 or  Intermediate

3.6
 Other details



     

Insurance company


     
Ownership (if Different)


     

Place of survey (Address)

     

Site access requirements 

     
(Security pass etc.).

Any other relevant details

     


Completed by
     

       Signature



Date
     
THANK YOU FOR COMPLETING THIS APPLICATION FORM
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