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PED Inquiry Form   
 
Date (������):  

Company (��	
��): 

Contact person/department (���
����	���
/���ก): 

Tel (��������):                                               Fax (������):  

E-mail (
�����):  

Company  basic information (��������	
��) 

�  Trading Company                                                  �  Manufacturer (�����	�)  

ISO 9001: 2000 Registered?    �����ก������
!�"��#$%&��  ISO 9001: 2000 '��
 ��?             

� No ((�! �� �����ก������
!)                                  � Yes ( �����ก������
!)  

Current Certification Body ('���(���)'�ก�����*����
!�"��):   

Certificate no. ('��(��+)�����
!):   

Other approvals, please specify ( �����ก�����*����
!
��� , �-���"�$): 

 

Manufacturing Plant Information (������
�����) 

No. of manufacturing plant and location (*.����+
!��!!����"�����/!(�-���"�$���
*�!'���)):    

 

No. of employees (*.����+
!���ก!����/!'��):                                                            #� 

Production site (ก�"���ก����	�):            #� Office (

001�):                                        #� 

Production shift (ก"ก����	�):  � Single ('�2�!ก")      � Multiple ('��(ก")   

Manufacturing process subcontracted?  (��ก��)��������*��!���!)�ก�"���ก����	�'��
 ��) � No ( ����)           � Yes (��) 

Which processes are subcontracted? (ก�"���ก��)����)��������*��!���!) 
____________________________________ 
Other information (+�
���
��� , �-���"�$): 
__________________________________________________________ 
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Product, Design, and Fabrication Information  (��������	������ ก����ก������ก����	�) 

Product Type (-�"�&���	�&�%3�):   

� Pressure vessel (
$-ก�%�#������)              � Valve (�����)                       � Line pipes (��
)     

� Pressure cooker (
$-ก�%��.�
�'����	�#������)  � Safety/Pressure accessory (
$-ก�%�-�"ก
�#���-�
�&�(��"#������)  

� Fire extinguisher (4�!������	!)                  � Transportable (TPED) (4�!#������)���.�'���ก��+���!)    

� Others, please specify (
���, �-���"�$)  

Description of equipment (�-�����(�(�ก��(�ก����	�&�%3�):    

 

 

Equipment material (Type & Grade) (-�"�&���"�ก��+
!���4$�	�):  
________________________________________ 

Maximum working pressure (#��������!�$�)�ก��)��!��), PS (bar) (Mpa), (Psi):  

Nominal Size (+���) DN: _______________ Volume (#���*$, -�	����): ___________________ �	�� 

Design temperature (
$%'&��	)�ก��)��!��):   

Maximum (
$%'&��	��!�$�) ______________°C      Minimum (
$%'&��	��.��$�): _________________  °C 

Type of fluid (��	�+
! '�):   � Gas (ก5�6)           � Water (�/.�)            � Fluid (+
! '�
���,)   

Name of fluid (���
+
! '�): ________________________________________________________ 

Is welding operation one part of production processes (ก������
��-7�+�/��
�'�2�!)�ก�"���ก����	�)��'��
 ��)    

� No ( ��)��)         � Yes ()��)  

If yes, please spefify welding method or standards (4�����
ก)�� �-���"�$�	8�ก������
�'��
����9�����)��)�ก������
�): 

_________________________________________________________________________ 
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Client Request (��������ก�������ก���) 

�-���"�$��(�"�
�(��ก��(�ก��#�����
!ก��+
!���� 
 
 
 
 
 
 
 
 
 
Thank you very much for completing the inquiry form and your interest in our service  
 
Please return this form to TÜV Rheinland Thailand Ltd. 
         

 
 
 
 

 

TÜV Rheinland Thailand Ltd. 

18/F, Tararom Business Tower 

2445/36-38 New Petchburi Road 

Bangkapi, Huay Kwang, 

Bangkok 10320 

Tel. 02-318-4862 

Fax: 02-318-4864, 02-2318-6084 

Email: info@tha.tuv.com 

 www.tuv.co.th 

 


