Order 
To: SRI Center for Physical Sciences and Technology, Department of Textile Technologies,
Laboratory for Testing and Certification of Textiles
Customer: ____________________________________

Company code: ________________________________
Company address: ______________________________

Phone: _______________________________________
Fax.: _________________________________________
e-mail: _______________________________________
Please perform these tests/ determine these characteristics: 
























































 
for these tested samples: 










 (short description, articule or other identification number, producer or supplyer)

Face side of tested sample, declared by customer: __________________________________







Payment  guaranteed.

Payment form: ______ transfere________.

_____________________


_________________________________________

(date of order)




        (position of customer, name, surname, signature)

