Page 2 of 2

[image: image1.png]H(O ==

®
gh Package
& Product
Testing and
Consulting, Inc.

325 Commercial Dr.
Fairfield, OH 45014

335 W. Melinda Lane
Phoenix, AZ 85027

Phone (513) 870-0080
Fax (513) 870-0017

Phone (623) 869-8008
Fax (623) 869-8003




Page 1 of 2
Test Request Form

(For Materials Testing Only)

FAX TO:          
FAX FROM:        
DATE:     

NOTE:  Completed form must be returned to gh Testing within 24 hours to confirm quote or job order
 FORMCHECKBOX 
  New     FORMCHECKBOX 
  Retest (pack, product, or test change)
TEST DATE/TIME FRAME :     

Do you want to observe tests?    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes,  (Please make schedule arrangements in advance)
Company Address:
Name 
     
Company      

Address:
     
Suite     

City
     
Phone (     )     -       Extension:      

State 
      
Zip Code     
FAX (     )     -       
Email      

Test Requested:

 FORMCHECKBOX 
 Basis Weight
 FORMCHECKBOX 
 Sutherland Rub Testing

 FORMCHECKBOX 
Caliper 
 FORMCHECKBOX 
 Pin Adhesion

 FORMCHECKBOX 
 Edge Crush
 FORMCHECKBOX 
 Compression

 FORMCHECKBOX 
 Mullen (Burst) Test
 FORMCHECKBOX 
 Tear Test

 FORMCHECKBOX 
 Cobb Testing
 FORMCHECKBOX 
 Concora

 FORMCHECKBOX 
 OTHER/ADDITIONAL COMMENTS (provide test details, including any fixture requirements): _     
[image: image2.png]H(O ==

®
gh Package
& Product
Testing and
Consulting, Inc.

325 Commercial Dr.
Fairfield, OH 45014

335 W. Melinda Lane
Phoenix, AZ 85027

Phone (513) 870-0080
Fax (513) 870-0017

Phone (623) 869-8008
Fax (623) 869-8003




________________________________________________________________


Test Information:

Please define your acceptance criteria: - check all that apply:

 FORMCHECKBOX 
  Customer will inspect  onsite for acceptance 

 FORMCHECKBOX 
  Customer will inspect  offsite for acceptance 

 FORMCHECKBOX 
  Other - describe:      


Test Information (continued):

Do you require photographs of the test?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you require test consultation upon test completion? 


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Constructive feedback from test (if applicable):
     



MATERIALS INFORMATION:

Materials information:

Name:
     




Number of Samples:     



Sample Size (inches): L:
      W:      D:     
Shipping Environment:
Anticipated Temp. Range((F)     





Anticipated Humidity Range (%)
     







Classification(s):
 FORMCHECKBOX 
  Hot/Dry  
 FORMCHECKBOX 
  Hot/Wet








 FORMCHECKBOX 
  Cold/Dry
 FORMCHECKBOX 
  Cold/Wet








 FORMCHECKBOX 
  Other       
 FORMCHECKBOX 
  Variable/Unknown
General Description of Materials: _     ______

Please describe in detail the packaging materials utilized:

Corrugated grades:        
Dividers:     

      

Poly Bag Mil (Caliper):        
Cushioning:     

Foam (Type):        
Closures:     


Other:     


Disposition of Pack/Product Upon Test Completion:

 FORMCHECKBOX 
  Hold

 FORMCHECKBOX 
  Dispose Of 




 FORMCHECKBOX 
  Return when finished,









Preferred Carrier:     


Confirmation:

I certify that this is an accurate description of the pack/product as submitted for test.  Pack/product information has been described above and/or attached to this document.

     





     



Authorized Company Representative


Date
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