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	Applicant申请方
	:
	     
	SAMPLE SWATCH

	Address地址
	:

     
	     
	

	Contact Person联系人
	:
	     
	

	E-mail Address邮箱地址
	:
	     
	

	Tel / Contact No. 电话
	:
	     
	

	Sample Description样品
	:
	     
	

	Order No./PO No.订单号
	:
	     
	

	Article No.款号
	:
	     
	

	 End use最终用途
	:
	     
	Colour 颜色
	:
	     

	Buyer买家
	:
	     
	Supplier制造商
	:
	     

	Country of Destination出口地
	:
	     
	Season季节
	:
	     

	Service Required服务要求
	:
	 FORMCHECKBOX 
 Regular (3 – 4 working days)  普通件(3-4个工作天)
	 FORMCHECKBOX 
 Shuttle*# (2 working day) (50% Surcharge) 急件(2个工作天)(加收50%费用)

	
	 FORMCHECKBOX 
 Urgent*# (1 working day) (100% Surcharge)   特快件(1个工作天）(加收100%费用)

	Method(s) to be Used采用方法
	:
	 FORMCHECKBOX 
AATCC/ASTM美国
	 FORMCHECKBOX 
ISO国际
	 FORMCHECKBOX 
GB国标
	 FORMCHECKBOX 
EN欧洲
	 FORMCHECKBOX 
DIN德国
	 FORMCHECKBOX 
Others其他: 
	     

	* For applicable tests only.
	# Samples must be received by 10:00 AM.

	Chemical Substance化学物质

	C01 FORMCHECKBOX 
 Banned Amines (Azo)偶氮染料
	C14 FORMCHECKBOX 
 Formaldehyde 甲醛
	C27 FORMCHECKBOX 
 Chlorinated Phenoles 氯酚

	C02 FORMCHECKBOX 
 Total Cadmium Content 总镉
	C15 FORMCHECKBOX 
 Nickel Release 镍释放
	C28 FORMCHECKBOX 
 Allergenic Disperse Dyes 致敏染料

	C03 FORMCHECKBOX 
 Chrome VI: 六价铬
	C16 FORMCHECKBOX 
 Organotin Compounds 有机锡化合物
	C29 FORMCHECKBOX 
 Carcinogenic Dyes 致癌染料

	
	 FORMCHECKBOX 
As Received 不老化
	 FORMCHECKBOX 
After Ageing老化
	C17 FORMCHECKBOX 
 NP / OP 壬基苯酚/辛基苯酚
	C30 FORMCHECKBOX 
Short Chain Chlorinated paraffines短链氯化石蜡

	C04 FORMCHECKBOX 
 DMFu富马酸二甲酯
	C18 FORMCHECKBOX 
 NPEO / OPEO  壬基 /辛基酚聚氧乙烯醚
	C31 FORMCHECKBOX 
Medium Chain Chlorinated paraffines中链氯化石蜡

	C05 FORMCHECKBOX 
 PAHs 多环芳香烃
	C19 FORMCHECKBOX 
 Phthalates 邻苯二甲酸酯
	C32 FORMCHECKBOX 
 Odour 气味测试

	C06 FORMCHECKBOX 
 Soluble Heavy Metals 可溶性重金属
	C20 FORMCHECKBOX 
 PFOS/PFOA 全氟辛烷/全氟辛酸
	C33 FORMCHECKBOX 
 2-MBT 2-巯基苯并噻唑

	C07 FORMCHECKBOX 
 DMFA二甲基甲酰胺
	C21 FORMCHECKBOX 
 VOCs 挥发性有机化合物
	C34 FORMCHECKBOX 
 Total Lead Content 总铅

	C08 FORMCHECKBOX 
 Halogen卤素
	C22 FORMCHECKBOX 
 Bisphenol A 双酚A
	C35 FORMCHECKBOX 
 PH Value 酸碱度

	C09 FORMCHECKBOX 
 N-nitrosamines 亚硝胺
	C23 FORMCHECKBOX 
 PCBs多氯联苯
	C36 FORMCHECKBOX 
 Packaging Heavy Metals包材重金属

	C10 FORMCHECKBOX 
 Navy Blue 蓝色染料
	C24 FORMCHECKBOX 
 Pesticides杀虫剂
	C37 FORMCHECKBOX 
 Flame Retardants阻燃剂

	C11 FORMCHECKBOX 
 Vinyl Chloride Monomer 氯乙烯单体
	C25 FORMCHECKBOX 
 OPP邻苯基苯酚
	C38 FORMCHECKBOX 
 RoHS

	C12 FORMCHECKBOX 
 Chlorinated Organic Carrier 有机氯载体
	C26 FORMCHECKBOX 
 PVC/Plastic/PU Analysis 聚氯乙烯/塑料/人造革分析
	C39 FORMCHECKBOX 
 CPSIA (Lead铅, Phthalates邻苯二甲酸酯)

	C13 FORMCHECKBOX 
 SVHC高度关注物质
	
	 FORMCHECKBOX 
 Flame Test燃烧法
	 FORMCHECKBOX 
FTIR
	C40 FORMCHECKBOX 
 Ca Prop 65(Lead铅, Cadmiu镉Phthalates邻苯二甲酸酯)

	If others, please specify   :其他
	     

	Material List材料清单(测试项目请备注化学物质编号并用“，”隔开),超出10种材料请备注在附页。

	Material No.

材料序号
	Color

颜色
	Material Description
材料描述
	Location

部位
	Test Item

测试项目
	Remark

备注

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	Other Information其他信息

	Combined Test合并测试
	:
	 FORMCHECKBOX 
 Yes  是         
	 FORMCHECKBOX 
 No否
	If fail,,Sep.Test不合格拆分测试
	:
	 FORMCHECKBOX 
 Yes  是          
	 FORMCHECKBOX 
 No否

	Sample Return是否归回样品
	:
	 FORMCHECKBOX 
 Yes  是         
	 FORMCHECKBOX 
 No否
	Report Type 报告类型
	:
	 FORMCHECKBOX 
 Chinese 中文报告        
	 FORMCHECKBOX 
 English英文报告

	Report Service报告形式
	:
	 FORMCHECKBOX 
  Original Report纸质版        
	 FORMCHECKBOX 
 PDF 电子版
	Need Conclusion是否判定
	:
	 FORMCHECKBOX 
 Yes 是
	 FORMCHECKBOX 
 No 否

	Currency 付款币种
	:
	 FORMCHECKBOX 
 RMB  人民币        
	 FORMCHECKBOX 
 Foreign Currency  外币        
	please specify 请注明

	Invoice Recipient发票接收方
	:
	 FORMCHECKBOX 
 Applicant申请方
	 FORMCHECKBOX 
 If other, please provide the following information:若是其他，请填写以下信息

	Payer’s Name 付款公司名称
	:
	     
	
	Contact Person联系人
	:
	     

	E-mail Address 邮箱地址
	:
	     
	
	Contact No.联系电话
	:
	     

	Billing Address:账单地址
	:
	     

	We apply for the above tests and agree to UTS general Conditions of services
我们申请以上测试并同意UTS通用服务条款（备索）

	Authorized Signature / Company Stamp / Date:
	Checked & Received by UTS / Date & Time:

	     
     
	          


	Material No.

材料序号
	Color

颜色
	Material Description
材料描述
	Location

部位
	Test Item

测试项目
	Remark

备注

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     

	26
	     
	     
	     
	     
	     

	27
	     
	     
	     
	     
	     

	28
	     
	     
	     
	     
	     

	29
	     
	     
	     
	     
	     

	30
	     
	     
	     
	     
	     

	31
	     
	     
	     
	     
	     

	32
	     
	     
	     
	     
	     

	33
	     
	     
	     
	     
	     

	34
	     
	     
	     
	     
	     

	35
	     
	     
	     
	     
	     

	36
	     
	     
	     
	     
	     

	37
	     
	     
	     
	     
	     

	38
	     
	     
	     
	     
	     

	39
	     
	     
	     
	     
	     

	40
	     
	     
	     
	     
	     

	41
	     
	     
	     
	     
	     

	42
	     
	     
	     
	     
	     

	43
	     
	     
	     
	     
	     

	44
	     
	     
	     
	     
	     

	45
	     
	     
	     
	     
	     

	46
	     
	     
	     
	     
	     

	47
	     
	     
	     
	     
	     

	48
	     
	     
	     
	     
	     

	49
	     
	     
	     
	     
	     

	50
	     
	     
	     
	     
	     

	51
	     
	     
	     
	     
	     

	52
	     
	     
	     
	     
	     

	53
	     
	     
	     
	     
	     

	54
	     
	     
	     
	     
	     

	55
	     
	     
	     
	     
	     

	56
	     
	     
	     
	     
	     

	57
	     
	     
	     
	     
	     

	58
	     
	     
	     
	     
	     

	59
	     
	     
	     
	     
	     

	60
	     
	     
	     
	     
	     


	CNTAC united testing services qUANZHOU Branch

rm.4105,SOUTH C OF SHISHI CLOTHING CITY,FUJIAN PROVINCE,CHINA
Telephone: +86 595 68898307● Fax: +86 595 83667718



