TRSI-TTC             TEXTILE RESEARCH SUB-INSTITUTE – TEXTILE TESTING CENTER 

                        345/128 A Tran Hung Dao St., Dist.1, Ho Chi Minh City .Tel: 84-8-39201194 / 39201396, Fax: 39202215  
Email:ptntrsi@hcm.fpt.vn. Website: http://www.phanviendetmay.org.vn
               TEXTILE TESTING APPLICATION


  No. :                        /TNV







	Applicant : ……………………………………….………………………………………………………....................

Address :…………………………………………………………………………………………………………………

Email…….………………………………  ..Tel …………………………………………………………………
Contact Person : …………………………Fax : ………………………………............................................
	Sample attached

(Pls.mount face side up)

	Sample description :
	Quantity
	 Colour 
	Style No/ Order No :
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Exported to: ……………………………… Buyer’ name: ……….…………………………………….…......………
Care instruction :...............................................................................................................................................
	

	Test(s) required ((Please tick appropriate boxes& Please state care label if shrinkage and colour fastness tests are required)

	CONSTRUCTION 

1. ( Type of weave

2. ( Width

3. ( Fabric weight 

4. ( Fabric count

5. ( Twist of yarn 

6. ( Yarn count 

7. ( Loop length 
PHYSICAL TESTS 

8.  ( Thickness



9.  ( Tensile strength 


      10. ( Tear  strength 



11. ( Seam strength


12. ( Seam bursting strength


13. ( Seam slippage


14. ( Bursting strength


15. ( Pilling resistance


        16. ( Abrasion resistance


17. ( Crease recovery


18. ( Spirality and skewing
19. ( Elongation of stretch fabric


20. ( Wicking
21. ( Water repellency
22. ( Water resistance
23. ( Zipper strength
	DIMENSIONAL STABILITY (Shrinkage)


24. ( To washing ( 0C..............)   (1 wash  ( 3 washes  (5 washes  ( 10 washes 


25. ( To dry cleaning 




26. ( To Free steam


27. ( Skewing / twist after washing retention

APPEARANCE RETENTION

28. ( After wash

(1 wash  ( 3 washes  (5 washes  ( 10 washes
29. ( After dry cleaning

COLOUR FASTNESS

30. ( Washing (0C..................)
37. ( Drycleaning
 

31. ( Perspiration
38. ( Rubbing (Crocking)


32. ( Water 
39. ( light


33. ( Sea water 
40. ( Weather 

34. ( Colour transfer
41. ( Chlorinate water (…….ppm)
35. ( Hot pressing
42. ( Phenolic yellowing
36. ( Dryheat
 
43. ( FIBRE CONTENT
48. ( pH VALUE 

44. ( FIBRE LABELLING
49. ( FORMALDEHYDE

45. ( CARE LABEL RECOMMENDATION
50. ( FLAMMABILITY


46. ( COLOUR DIFFERENCES
51. ( AZO DYESTUFF 

47. ( CUSTOMS’ REQUEST
52. ( OTHERS: 
……………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………..

	METHODS USED
( TCVN           ( ISO                  ( AATCC / ASTM                  ( BS
           ( JIS 
                                 
( OTHERS (Pls.specify):…………………………………………………………………………………………………      ....................................................………………….…………..................................………………………………………………………………

	Service Required   :
      ( Regular ..................................... .(Express ...........................  ( Shuttle...................................................




Comment on test result :      (Yes                                  (  No                                                                 


Return residual sample  :     ( Yes                                 (  No
Test report will be sent by :  ( Fax …………… ( Tel ……………......... (Email . . ……… to : ………………………                              
Note :...........................................................................................................................................................................................................  ......................................................................................................................................................................................................................

	We apply for the above tests and agree that all testing will be carried out subject to the above terms and conditions and subject to TRSI-TTC scale of charge set forth in their price list of which we have seen a copy  .
Date ……………………………………………...



Date ………….…………………….

Name and signature of client





Name and signature of sample receiving person



	FOR THE TEXTILE TESTING CENTER ( TTC)

	1. Date 
    Director of TTC


	2.a.Tested by :

b. Reported by :
	3.Supplementary consideration :















        BMTT81(3)
