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48 Gwacheon-daero 7na-gil, Gwacheon-si,                                                                                                                            TEL : (02) 3451-7000
Gyeonggi-do, KOREA                                                                                                                                                          FAX : (02) 3451-7177             

CORE RESOURCE
SOFTLINE TEST REQUEST FORM - FABRIC OR GARMENT

 SAMPLE IDENTIFICATION :
	Sample Description :
	

	Manufacturer :
	
	Agent :
	

	Color Name :
	

	Buyer Number :
	
	Country of Origin :
	

	Dept. Number :
	
	PO Number :
	

	Style Number :
	
	
	

	Fiber Contents:
	

	Care Instructions :
	

	


TEST SERVICE REQUIRED : 
□ Regular         (4 business days of lab receipt)

□ Rush
             (3 business days of lab receipt at 50% surcharge; Not applicable to all tests)
□ Priority          (1 business days of lab receipt at 100% surcharge; Not applicable to all tests)
	Note : Rush & Priority Service depends on the capability and limited for some selected test properties. Please contact laboratory before submission.


TESTING TO BE CONDUCTED :

	 FORMCHECKBOX 
Adult Products
	 FORMCHECKBOX 
Children’s products > 3+ years
	 FORMCHECKBOX 
Children’s products < 3 years

	□ FULL FABRIC TEST PACKAGE
	□ ADDITIONAL COLORS TESTING

	□ FULL GARMENT TEST PACKAGE
	□ RETEST (previous test number) :
	

	□ FABRIC & GARMENT TEST PACKAGE COMBINATION
	□ OTHER TESTS :  please check with ( mark


	
	Weight
	
	Colorfastness to Light

	
	Fiber Content
	
	Colorfastness to Washing (Cold, Warm, Hot)

	
	Shrinkage after Washing / DC
	
	Colorfastness to Drycleaning

	
	General Appearance after Washing / DC
	
	Colorfastness to Crocking

	
	Torque
	
	Colorfastness to Perspiration

	
	Skew & Bowing
	
	Colorfastness to Water

	
	Flammability (According to CPSIA Reg.)
	
	

	
	Total Lead Content (According to CPSIA Reg.)
	
	

	
	
	
	

	
	
	
	

	□ COMMENT :
	For Laboratory Use Only

	
	

	
	□ NO. OF FABRIC  [          ], GARMENT [          ]

	


APPLICANT INFORMATION : 
	Company Name :
	
	□ Report Delivery Service       No Yes  

	Address :
	
	□ Return Remained Sample:  No Yes  

	Submitter Name :
	
	□ Return Tested Sample:        No Yes  

	Phone :
	
	Fax : 
	
	

	E-mail Address :
	
	 

	Report to Email :
	KCook@coreresourcesinc.com, JoeH@coreresourcesinc.com

	If billing address is different from applicant then pls advise billing contact and information below

	

	DATE : 
	Authorized Signature and Company Chop :

	
	

	
	


* The form must be filled out with English otherwise the labs will not accept the form and will not start the application.
* Please ensure to complete Test Request Form with Company Chop and the samples to the Lab.










