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SERVICE REQUEST FORM - TESTING FOR FOOD CONTACT PRODUCTS

CLIENT REQUESTING SGS SERVICE

Rush Service: If Available

[2 day (100% Surcharge)  []3 day (75% Surcharge)
[]4 day (50% Surcharge)
PROMO CODE: NAAmerica2025 *No rush service available for certain tests

[[JRegular Service: 7-10 business days upon sample, paperwork,
prepayment (if needed) and new account set up.

SGS PO# / Payment Authorization:
Company Name:

Address: Address (Report): [[] same as billing address
= g
=) o
= &
—| Contact Name: —| Contact Name:
Telephone: Telephone:
E-Mail: E-Mail:
Request for Quotation: [] Ready for Testing: []

SAMPLE INFORMATION:

Sample Description:

Color: | Sample/Style No:
Product End Use:

Special Instructions:

Re-test Sample: [] If yes, provide previous report number:

SGS SERVICE(S) REQUIRED: PLEASE CHECK APPROPRIATE BOX(ES) BELOW:

Physical/Mechanical Testing: [] Dishwasher/Microwave or Oven/Thermal Shock [J Mechanical Strength (Handle, Rim Impact)

Food Contact Material Testing: [JUSFDA  [JEUFCM [ California Proposition 65

Other: [C] Customer Specifications (please attached)
USE THE BELOW BOM TABLE TO INDICATE COMPONENTS.

COMPONENTS: (List the product components below and mark the corresponding No. in the list of materials).
1. 2. 3. 4.
5. 6. 7. 8.

O Paper & Paper Board
O Polyethylene terephthalate (PET) [ Resinous and polymeric coatings O wood

O Polyethylene (PE) O Polypropylene (PP) (Type: O Homo-polymer; O Co-polymer)

[ Melamine O Polyoxymethylene (POM) (Type: O Homo-polymer; O Co-polymer)
O Closure sealing gasket (Volume of the container: - Vulcanized material [1Yes [ No
I Nylon / Polyamide (Type of Nylon e.g. Nylon 6: )

I Rubber / TPE / TPR / Silicone [ Polystyrene (PS)

O Polycarbonate (PC) O Acrylonitrile butadiene styrene (ABS)

I Polyvinyl Chloride (PVC) [J Styrene Acrylonitrile (SAN)

O Silver-plated Hollowware [ ceramic/Glassware

[ Stainless Steel O Aluminum

[ Other Material:
If plastic type is unknown for each component: OFT-IR (plastics identification)

1 Photos Required Other Reporting instructions:
SAMPLE SUBMISSION

Attention SGS Sales Contact:
SGS North America Inc.
291 Fairfield Avenue

Fairfield, NJ 07004 :
Phone: 1-800-777-8378 Fax: 973-575-7175 [ Destroy/Discard Sample after 30 days

[ Return Sample immediately; if return please provide shipping
account number:

Client Confirmation: We confirm that the above information is complete and understand that the
performance of the services described are governed by the SGS General Conditions of Service (printed
overleaf, or attached hereto, or available at (http.//www.sgs.com/en/Terms-and-Conditions.aspx)

AUTHORIZED SIGNATURE: DATE
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