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	AO 16
	ASSAY OFFICE

MINISTRY OF INDUSTRY, COMMERCE AND CONSUMER PROTECTION
Application Form for Assaying
	Tel: 211 0612/13/14

Fax: 211 0615

Email: assay@mail.gov.mu

	Registration Number: ………………………………………………………...................
Name: ……………………………………………………………………….....................
Address: …………………………………………………………………….....................
……………………………………………………………………………….....................
……………………………………………………………………………….....................
Signature of Applicant: ……………………………………………………....................
Date: ………………………...........    Telephone No.: …………………………...........

	Serial Number: 
	Box No.: 

	
	WORK REQUESTED:

	
	Touchstone Testing

	
	Volumetric Method

	
	Cupellation Testing

	
	Gravimetric Method

	
	X-Ray Testing

	
	TYPE OF TEST REPORT:

	
	A4                                                              MINI

	
	Designation of Articles
	Declared Fineness
	Type of Alloy
	Number of Articles
	Mass

(g)
	Results
	Worksheet 

Number
	Test Report 
Number
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	Total
	
	
	
	

	Receiving Officer

Date:
	Delivery Officer 

Date:
	Fees Charged

No. of Articles Assayed:……………….............
Total Amount:……………………………………

Receipt Number:…………………………………

	Expected date of Delivery
	I acknowledge receipt of the articles returned as described above.

Signature:………………………………………......…                                                  Date:…………………………………..


FOR OFFICIAL USE ONLY

	1. MOVEMENT OF SAMPLES -  Jewellery received and taken on charge as indicated

Officer
Signature
Date


	2. REMARKS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	3. ASSAYING SECTION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Supervising Officer:……………………………………..
	Date:……………………………………………………..

	
	

	4. DATA INPUT

	Officer

Signature

Date


5. APPROVAL

Responsible Officer

Date: ……………………………..............

Director

Date: ………………………………………




Issue Date: 28/12/2011
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