
 

Company Name : ________________________________________ 

 

GS1 Member Prefix : ________________________________________ 
 

No. of Samples (1 Label = 1 Sample) : ___________________________________ 

 

This form need to be filled and submitted together with samples for testing. 
 

No. Barcode Number Sample/Product Description 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

Please attach a separate product listing if more than 10 samples. 
 

Payment submitted Yes  No  

Details of payment**  

Reason for submitting for  

testing  

Submitted by (name)  

Address  

  

Office Tel. No. & HP No.  

Email***  

*     Please make your own arrangements for collection if samples need to be returned. 
**   Please indicate mode of payment, amount & cheque number (if any).  
*** The verification report will be email to this email address. 
 

GS1 MY Office Use ONLY 
 

GS1 Malaysia member  
( If “YES”, please indicate member prefix) 

Yes  No  

Voucher 
( If “YES”, please indicate voucher no) 

Yes  No  

Invoice No.  Receipt No. 

 

 

GS1 STANDARDS & KEYS    

SUBMISSION FORM  
BARCODE SYMBOL TESTING  

 
 

 


