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Zambia Burecau of Standards




      THE ZAMBIA BUREAU OF STANDARDS
Lechwe House, Freedomway South -End
P.O. Box 50259, Lusaka, Zambia,
Mobile No.: (260) 7777- 64420
     E-mail: tpasi@zabs.org.zm/std@zabs.org.zm, Website: www.zabs.org.zm
TECHNICAL SERVICES DEPARTMENT
APPLICATION FORM
(Please tick as appropriate) 
A]
Documentation & Information Centre Membership   [   ]

B]
Technical Committee Membership [  ]
CLIENTS DETAILS
	Company/ Individual Name:

	Phone No: 
Email:

	Physical Address:


	Contact Person:
	Phone No: 
Email:

	For Documentation Centre Membership Applicants Only

We are interested in receiving information on the following field/s (please tick)


1. Agriculture and Food



2. Building & Construction
3. Basic & General Standards/ Packaging

4. Chemicals & Health Products
5. Electrical/ Electronics



6. Leather and Leather Products
7. Mechanical Engineering & Metallurgy
             8. Timber & Timber Products
9. Textiles                                                               10. Others: Please specify……………………………………………………

The following are the products/ services we provide (Please state) ……………………………………………….……………..

…………………………………………………………………………………………………………………………………………..
Tick as appropriate

The annual subscription for the year 2026 is:  K 100
We/ I have enclosed a cheque/cash amounting to K………………….………payable to Zambia Bureau of Standards

For Technical Committee Applicants Only
TC 1

AGRICULTURE & FOOD DIVISION

(AFD)

TC 2

BUILDING & CONSTRUCTION DIVISION

(BCD)

TC 3

BASIC & GENERAL STANDARDS DIVISION

(BGD)

TC 4

CHEMICALS & HEALTH PRODUCTS DIVISION

(CHD)

TC 5
ELECTROTECHNICAL DIVISION
(ETD) 
TC 6
LEATHER AND LEATHER PRODUCTS
(LLP)
TC 7

MECHANICAL ENGINEERING & METALLURGY DIVISION  

(MMD)

TC 8

TIMBER & TIMBER PRODUCTS

(TTP)

 

TC 9

TEXTILES DIVISION

(TXD)

Select your field/s (please tick)

We/ I propose development of standards on………………………………………………………………………………………...

CLIENT DETAIL:
Name:…………………………………….Designation:………………….…………… Signature:…………..…..…………..

Date:……………………………………………..


