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 Subscription  Form  C 
 For Fiscal/ Calendar Year     
________________________ 

I.   Client Information.  Please write in print all information as required. 

 

Name of Company: ___________________________________________________________________________ 
Address:  ___________________________________________________________________________________    
Tel.No/s .: ________________________________________    Fax No.:  ____________________________ 
Website:  _________________________________________ E-mail Address:  ______________________ 

 
 

II.   Subscription Information.  Please complete all information. Confirm your schedule/s at least two weeks before the testing date. 
 

Test Subscription (For Special Assessment Agreement) 

Test Name Qty  Amount 
____________________________________________________ _____________    ___________  
____________________________________________________ _____________    ___________  
______________________________________________  _____________    ___________  
____________________________________________________ _____________    ___________  
____________________________________________________ _____________    ___________  
______________________________________________  _____________    ___________  

   

Industrial Assessment  

 Schedule  Remarks (Please specify your test request)  

General Assessment  

 _____________________ ______________________________________________________ 

 _____________________ ______________________________________________________ 

 _____________________ _______________________________________________________ 

Management Assessment  

 _____________________ _______________________________________________________ 

 _____________________ _______________________________________________________ 

 _____________________ _______________________________________________________ 

Skills and Abilities Assessment  

 _____________________ _______________________________________________________ 

 _____________________ _______________________________________________________ 

 _____________________ _______________________________________________________ 

Other Assessment  

 _____________________ _______________________________________________________ 

 _____________________ _______________________________________________________ 

 _____________________ _______________________________________________________ 

 

__________________________________     ________________   _____________ 
Name and Signature of Contact Person                     Contact Number                    Date 
 

___________________________________      _______________ 
Name and Signature of Human Resources Head                        Date 
 

_______________________________        ______________ 
Name and Signature of Psi Representative               Date 

 

 


