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 BATCH CERTIFICATION REQUEST OF BLOCKS
TO: DUBAI MUNICIPALITY








PRIVATE LAB. NAME:





DUBAI CENTRAL LABORATORY DEPARTMENT

INSPECTION AND CERTIFICATION SECTION

FAX. NUMBER: 335-1127

	SERIAL NUMBER
	SAMPLING DATE
	LOT NUMBER
	BLOCK TYPE
	BLOCK SIZE
	LAYOUT OF BLOCKS
	COLOR of PAVING BLOCKS
	LOT SIZE (BLOCKS)
	# OF BUNDLES  PER LOT 
	PRODUCTION DATE(S)
	REMARKS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


REMARKS: 

1. THIS FORM SHALL BE SUBMITTED TO DCLD-IC UNIT AT LEAST THE LAST WORKING DAY BEFORE THE REQUESTED DATE OF SAMPLING.

2. PRE-CAST CONCRETE FILLER HOLLOW BLOCKS (LIGHT/NORMAL  WEIGHT) WILL BE TESTED AT DCLD-ENGINEERING MATERIALS SECTION  ONLY

REQUESTED BY:________________ _SIGNATURE:________________ BLOCK  FACTORY NAME:__________________________
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