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RIVER ISLAND
TEST REQUEST FORM
Please type or print in BLOCK LETTERS

	Submitter
	     
	Contact Person
	     

	Address
	     
	Tel.
	     

	
	     
	Fax
	     

	
	     
	E-mail 
	     

	

	

	Sample Identification (As You Wish It to Appear on Report- May be changed as request)

	Sample Description
	     
     

	Color
	     
	Style no.
	     

	Spec No
	     
	Intended Use
	     

	Fiber Content
	     

	Proposed Care Instruction
	     


	TEST REQUIRED:

	Table No 1          
	Table No 5     
	Table No 9       
	Table No 13  

	Table No 2      
	Table No 6          
	Table No 10       
	Table No 14

	Table No 3          
	Table No 7        
	Table No 11       
	Table No 15

	Table No 4          
	Table No 8         
	Table No 12
	Table No 16

	Individual Test
	

	Comment :

	

	SERVICE REQUIRED:
	

	 FORMCHECKBOX 

	Regular (5 working days)
	 FORMCHECKBOX 

	Emergency (1-2 Working days, 100% surcharge)

	 FORMCHECKBOX 

	Express (3 Working days, 50% surcharge)
	
	

	* Please see reverse side of this form for Conditions of Testing               

	Return Remained Sample:       Yes      No

	Date
	     
	Authorized Signature & Company Chop
	     

	

	

	Korea Textile Inspection & Testing Institute.

138-7 Sangdaewon-dong, Jungwon-gu, Seongnam-si, Gyeonggi-do, 462-120  KOREA
	TEL: (822)3451-7049,FAX: (822)3451-7173
E-MAIL: jwlee@kotiti.re.kr


