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URBN Home GoodsTest Request Form 
Sales Executive: Katherine Stein                        Account Manager: Ellen Rose 

BRAND:     Urban Outfitters              Anthropologie            Free People 

Agent:       CONTACT PERSON:       

VENDOR:      EMAIL:       

ADDRESS:       

PHONE:       FAX:       

VENDOR’S COURIER ACCOUNT # FOR SAMPLE RETURN:       

REPORTS TO:       

BILL TO:       

ADDRESS:       

SAMPLE DESCRIPTION:        END USE:        

STYLE #:        PO# :        

COLOR:        COUNTRY OF ORIGIN:        

REFERENCE SKU#’S       COUNTRY OF DESTINATION:        

FIBER CONTENT:        WEIGHT:        

FABRIC:        COUNT:        

PRODUCT DIMENSIONS:       YARN SIZE       

 

VENDOR PROPOSED CARE INSTRUCTION: (Must be filled in below in order for testing to start) 
      

SPECIAL COMMENTS/ INSTRUCTIONS:       

Package Test:  (double click on box, select “check”) 

  Rugs  Specify size:  _     ______                                            

  Bathmats                                                                             

  Bedding (Bedsheets, Duvets, quilts, shams,                   

      bedskirts, Quilts, Throws                                          

   Shower Curtains                                                                                          

  Towels – Bath, Beach, Kitchen 

  Table Linens(Table cloths, Napkins, 

Placemats, Runners) 

  Stuffed Pillows/ Throw Pillows/ Cushions/ 

Upholstery  

  Drapery Panels / Window curtains 

  Aprons (Kitchen) 

  Oven Mitts / Pot Holders 

 

CHINA 

 GB 18401 National Safety Standard (Textiles) 

 GB20400 National Safety Standard (Leather 

and Fur 

 GB21550 National Safety Standard (PVC/ 

Faux Leather) 

 

RSL TESTING CATEGORY: 

 Plastics and Synthetic Materials PU, PVC, Rubber, 

TPU, TPR, EVA 

 Textiles and fabric from natural fibers 

 Textiles and fabric from synthetic Fibers 

 Paints/Coatings/Surface Prints 

 Leather     

 Synthetic Leather (PU, PVC) 

  Metal Parts 

  Adhesives 

OTHER (please specify)                       

                    

 

Special Concepts / Development/ End Use ___     _____ 

  Retest:  Previous Report Number:                                   Date:       

Additional Tests (Please specify below):       

SUPPLIER SIGNATURE:                                                                                                                            

DATE:       

NOTE:  Applicant is hereby authorizing SGS to provide a copy of the lab test results to Client 

Service Required:    Regular (5 days)        Express (3 days): Surcharge: US: 50% Asia: 40%       
                                    Return Residual Sample 

SGS U.S. Testing Company Inc. / 291 Fairfield Avenue / Fairfield, NJ 07004, (800) 777-TEST (8378) / 
www.sgs.com           If different location, please specify:       

http://www.sgs.com/
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