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	Sample Request Form
	Document Number
	

	
	
	Version
	1.0



Customer Information

	Company Name
	Name & Position:
	Tel:

Fax:

Email:
	Request Date:



	
	
	
	

	Client

Segment
	□ Importer & Wholesaler

□ Retailer

□ Direct Customer

□ Optical Shop

□ Manufacturer (Supplier)

□ Other (Specify):_______
	Customer Type
	Sales Region/Country
	Product Inquiry

	
	
	□Existing Client

□New Client
	□ASIA

□EUROPE

□AMERICA

□AFRICA

□AUSTRALIA

Country: 


	□Blue Tint (Clear) Daily Disposable

□Blue Tint (Clear) Monthly Disposable

□Colored Monthly Disposable

□Colored Daily Disposable

□Astigmatism Lens

□Myopia Control Lens
□Presbyopia Lens
□Technology Transfer (Hydrolysis)
□Brand Customization
□Other:____________

	Delivery Method
□Customer Pickup
□Direct Delivery
□Via Mail Logistic Company:___
	Comments or Special Instructions:
	Contact Person at Apexlens
	

	
	
	
	

	Product Inquiry 

	Product Type
	Power Range
	QUANTITY (PCS)
	Approved by (Signature)
	Note/ Customer Feedback

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Tracking Number
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date:

Sales Personnel:






RD Personnel:






Inventory Personnel:

APEXLENS Co. Ltd., Attn: Product Services 2F&6F, No. 21, Shuili Rd., Hsinchu 300, Taiwan, R.O.C. 

+886-3-5752910 www.apexlens.com
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