
 
 
 
 
 
 
 
 
 
 

1. IMPORTER’S NAME:…………………………………………………………………. 

CONTACT PERSON:………………………………………………………………….. 

ADDRESS:……………………………………………………………………………... 

TELEPHONE #:………………………. FAX #:…………………………………... 

 
2. I herby apply for inspection of the following products: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Use separate sheet if necessary) 

 
 
 

3. Non-refundable application fee (Cheque/Cash) included 
 

  Yes   No 
 
  

 
…………………………..   …………………. 

   Applicant’s Signature   Date 
 

 
No. 

 
Product(s) imported 

 
Brand Name(s) 

i.   

ii.   

iii.   

iv.   

v.   

vi.   

GRENADA BUREAU OF STANDARDS 

APPLICATION FOR INSPECTION OF DOMESTIC ELECTRICAL APPLIANCES 


