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ALEXANDER WANG
 TEST REQUEST FORM - FABRIC OR GARMENT

`
 SAMPLE IDENTIFICATION :
	Sample Description :
	

	Manufacturer :
	
	
	

	Color Name :
	


	Buyer Name :
	
	Country of Origin :
	

	Dept. Number :
	
	Agent :
	

	Style Number :
	
	PO Number :
	

	Submitted Fiber Contents:
	

	Submitted Care Instructions :
	

	


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

□ Rush

(3 business days of lab receipt at 40% surcharge; Not applicable to all tests)
□ Priority
(1 business days of lab receipt at 100% surcharge; Not applicable to all tests)
	


TESTING TO BE CONDUCTED :

	□ 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

	
	Thread Count / Stitch Count
	
	Colorfastness to Washing (Cold, Warm, Hot)

	
	Yarn Size
	
	Colorfastness to Drycleaning

	
	Tensile Strength
	
	Colorfastness to Crocking

	
	Tear Strength
	
	Colorfastness to Perspiration

	
	Bursting Strength
	
	Colorfastness to Water

	
	Yarn Slippage / Seam Strength
	
	Colorfastness to Chlorine & Non-Chlorine Bleach

	
	Abrasion Resistance
	
	Formaldehyde Content

	
	Pilling Resistance
	
	Shrinkage after Washing / DC

	
	Water Resistance
	
	General Appearance after Washing / DC

	
	Water Repellency
	
	Fiber Content

	
	Flammability
	
	Care Label Confirm / Recommend Test

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	□ COMMENT :

* If there is not listed testing item you want, please fill it out in any 
blank column.

	For Laboratory Use Only

	
	

	
	□ NO. OF FABRIC  [         ], GARMENT [         ]

	


BILLING INFORMATION : 
	Company Name :
	
	□ Would you like to receive reports

	Address :
	
	      Via E-mail ?        Yes___         No___

	
	
	      Via Fax ?            Yes___         No___

	Tel :
	
	Fax : 
	
	

	Contact Person :
	
	□ Return the remnant destroyed samples ?

	E-mail Address :
	
	                                 Yes___         No___
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