Laboratory Order Form

Primary Contact Name

Date Submitted

Alternate Contact Name

Purchase Order Number

Company Name

Delivery Address

Invoice Address

City Country

Post Code

Phone Fax

E-mail Address

A PURCHASE ORDER MUST BE ON FILE AT THE START OF EACH TEST

The following specimens are to be exposed as follows:

O Lab France O Lab Germany O Lab UK

Number of Specimens: Number of Reference Specimens

Specimen Sizes:

(Please refer to price list)

Can the specimens be cut to the required size? [] yes Ono

Can the specimens be covered? [dyes [Ono

Specimen Description:

Governing Standard (Specify, 1SO, DIN, etc.):

Additional Information:

Test duration in: [ hours [kJ [ cycles

Sample code(s) : duration Sample code(s) : duration
Sample code(s) : duration Sample code(s) : duration

If necessary, please attach an extra sheet

Side facing light: [ uncoded [ coded

Additional Backing [dyes

Kind of backing, please describe:

Ono
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Evaluation Services

Type of Service [] Radiation [ hours [kJs Standard

[] Visual Inspection

[ Instrumental Color

[ Instrumental Gloss

[] Photography

O Visual Inspection:

[] Grey Scale according 1ISO 105 - A02

[J_others (please specify)

O Instrumental Color Colour Space: O CIELAB [CIEX,Y,Z Others
llluminant: [ D65 dc A [Jothers
Observer: [J10° [d2°
Geometry: [ sphere only  Specular Component: [] Included [] Excluded
Calibration method: [ Reflection [ Transmission

[ Instrumental Gloss Geometry:  []20° [J60° [185°

O Digital Photography

[ Return Shipping Carrier: OUPS [FedEx [ DPD [ Other

(shipping must be traceable)

[ ship to: Lab France [ ship to: Lab Germany [ ship to: Lab UK

ATLAS MTT BV ATLAS MTT GmbH ATLAS MTT LTD
Z.A. la Barogne-3, Rue des Longues Raies Dr.-Alfred-Herrhausen-Allee 16 Unit 9, Granville Way

77230 Moussy le Neuf
France

Tel.: 0033 1 60 54 94 00

47228 Duisburg
Germany

Tel.: 0049 2065 76490

Bicester, OX26 4JT
United Kingdom

Tel.: 0044 1869 365440
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