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Sample Submittal Form - TEXTILES

MINIMUM      Bulk Fabric:  Min 2m2 (more for some tests)  
SAMPLE SIZE            Finished Products: Entire Product 
(some tests require multiple Finished Products) 

 Return Sample Send Reports by:  Email  

(Shipping & handling charges apply)  (Hardcopy is extra Fee)   Fax 

 Hardcopy

  Client Agreement attached – Required for new clients. 

  Detailed Client Info Page attached – Required if payer is different or information will not fit below 

  Client Testing Protocol attached – IDFL will follow for testing

Applicant 
Contact Person Email 

Report 
to Applicant 

Company 

SAMPLE IDENTIFICATION / DESCRIPTION EXPECTED VALUES 

Origin  Thread Count 

Style #  Yarn Size 

PO #  Fabric Weight 

Destination Other_________ 

RUSH SERVICE SPECIAL INSTRUCTIONS / OTHER TESTS  TERMS 
Days are Business days.    
RUSH Not available on all tests 

 Same Day     3-Day 

  1-Day     5-Day  

  2-Day  8-10 Days 

By submitting samples to IDFL, 
Client agrees to IDFL Terms &  
Conditions at www.idfl.com 

_____________________________________    ____________________ 

Sample Prepared by   Date 

CHOOSE REGION  
Choose One or more Regions for Test Methods & Labeling  

  EUROPE     CHINA jacket  

  RUSSIA      CHINA bedding  

  CANADA    JAPAN 

  AUSTRALIA  KOREA 

  USA    TAIWAN 

  Other ____________ 

(or) CHOOSE STANDARD 

  AATCC/ASTM     EN 

  GB/T    JIS 

  ISO    Other __________________ 

CHEMICAL TESTS 

  APEOs 

  AZO Dyes 

  Chlorinated Phenols 

  Extractable Metal Content 

 Formaldehyde (check one below) 

  Free 

     Release 

  Pesticides 

  pH Value 

COLORFASTNESS 

  Actual Laundering * 

  Chlorine Bleach * 

  Dry Cleaning 

  Crocking 

  Hot Pressing 

  Light   ____ Hours 

 Accelerated Laundering * 

  Other  ____________________ 

 PAS 1008 Package** (Nomite Requirement) 
Includes:  

Downproof:  

 EN 12132-1 (Rubbing)  OR   EN 12132-2 (Impact), 
Fiber Analysis, Threadcount, Yarn Size, Walz Calculation 

**Weave construction must be provided—Select below: 
   plain 10-0101-01-00 
   twill   20-0201-01-01 
   twill   20-0202-01-01 
   twill   20-0301-01-01 
   twill   20-0404-01-01 
   satin  30-0104-01-02 

* Care Instructions Required

CARE INSTRUCTIONS 
  Test AS IS - NO Laundering 

  Test Before & after Washing*  

 # of Wash/Dry Cycles: _____  

  Per instructions on Care Label.  

  Use IDFL Standard  

   Machine Wash Top Load,  
  Warm Water, Gentle Cycle 
  Tumble Dry Low Heat. 

  Describe Washing Below 

 Machine:  Top-load  Front-Load 

 Wash Cycle:  Gentle  Normal 

 Wash  Cold  Hot   

 Temp:  Warm  Temp (ºC) _______ 

 Dryer  Low  High   

 Temp:  Medium  Temp (ºC) _______ 

  Test Before & After Dry Cleaning 

 # of Dry Clean Cycles: _____ 

Other Care Instructions 
___________________________________________
___________________________________________ 
*If no instructions are checked IDFL Standard will be used: 

     FILL or DOWN PROOF 

  Attach Fill/Down Proof Form 

     PHYSICAL TESTS 

  Thread Count 

  Air Permeability 

  Fabric Weight 

  Yarn Size 

  Fiber Identification 

  Stitch Count  

  Dimensional Stability * 

 Appearance After Laundering * 

 Abrasion (Martindale) 

 Pilling  (check one below) 

 Martindale: Number of Cycles____ 

 Random Tumbler:  Duration _____ 

 STRENGTH TESTS 

  Bursting Strength 

  Seam Strength ** 

  Seam Slippage ** 

 Tearing Strength (check one below) 

 Elmendorf        Tongue 

  Tensile Strength 

* Care Instructions Required
** (provide seam specification) 

P OTHER TEXTILE TESTS 
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DETAILED CLIENT INFO 
 (USE with any IDFL Sample Submittal Form) 

Instructions 
1. When to use this form? 

- more information is needed for samples 
- payer is different than applicant 
- many report recipients 
- client address, contacts, etc have changed

2. New clients must also fill out Client Agreement Form
3. Contact IDFL for any questions
4. Please include a copy of SSF form with each sample.
5. See On-line Sample Submittal Form at www.idfl.com

Multiple sample test forms may be used with a single Detailed Client Info Form 

APPLICANT CLIENT INFORMATION Payer Information 
Client 

Company 
Name 

Payer Company 
Name  

Choose one: 
   Use standard client info for sample(s)  

   Use client info below for sample(s) 
Choose One: 

   Use account info on file for payment  

   Use accounting info below for payment. 

Company 
Street Address 

Payer Street 
Address 

Company City, 
State, Country 

Payer City, State, 
Country 

Main 
Telephone 

Number

Main 
Fax 

Payer  
Telephone 

Payer 
Fax 

Client Contact
Name 

Payer Contact 
Name 

 Client Email Payer Email 

Send Reports to    Applicant (listed below)       Payer  Send invoice to    Applicant     Payer 

EMAIL REPORT TO ALL LISTED BELOW 

Contact Name Title Telephone  Email Address 

   Client Instructions or Client Testing Protocol are also Attached 

   See Special  Client Instructions below 

FACTORY INFORMATION RETAILER,  BRAND-NAME, ETC  

NOTE 
Information about factory that sends sample (if different from applicant) 

NOTE: 
This is important if the retailer or brand have specific testing protocols with IDFL. 

Factory Name 
for this Sample 

Company 
Name  

Factory Street 
Address 

Street 
Address 

Factory City, 
State, Country 

City, State, 
Country 

Factory Main 
Telephone 

Number

Main 
Fax   Telephone 

Fax 

Factory
Contact Name 

 Contact 
Name 

Factory 
Contact Email 

Email 

Other 
Information 

Other 
Information 
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