
 

 
 

 

ACCESSORIES TEST REQUEST FORM  

 

Version 3                                                  Rev. Date: July, 2012 
               

THIS TEST REQUEST IS SUBJECT TO THE CONDITIONS OF TESTING SET FORTH ON THE REVERSE SIDE HEREOF. 

Please type or print in BLOCK LETTERS 
 

Vendor Name:       
Warnaco Purchase 
Order No.:       

Contact Name:       E-mail Address:       Phone: (     )      

Address:       Fax: (     )      

       City:       State:        Zip:       

 

Manufacturer Name:       Purchase Order No.:       

Contact Name:       E-mail Address:       Phone: (     )      

Address:       Fax: (     )      

       City:       State:        Zip:       

 

 WARNACO CONTACT  

 Contact:       Email:       Tel:       

 Address:       
 

SERVICE REQUIRED:  (Check One)  

      Regular  

   (5-7 business days) 

      Next 3 Business Days 

   from receipt of sample @ 40% Surcharge 

 Next 2 Business Days  

       from receipt of sample @ 100% Surcharge 
 

SAMPLE INFORMATION:   Return sample (shipping and handling charges apply)   
 

Division:  Chaps  CKJ US  CKJ EA  CKU   Intimate  Swimwear (Label :  Speedo   Calvin Klein    Chaps)    

  CK Accessories  
 

Category:  Men’s    Women’s  Children Item                    *Country of Origin:       
Tracking Label # 

(For Children Item): 
      

 

Product Made for  following markets (check all that apply)    

 USA     Mexico   Canada   Europe   Asia   South America   Central America 
      

* Product Made For Following Buyer(s) (check all that apply) (for Swimwear Hardgoods division only)   

  Warnaco Wholesale  Target  Others:       
 

 

      

*Sample Description :        *Season:       Age Range:       
 

Fiber Content:       Finishing:       
 

Fabric Weight:       Fabric Elongation: (Lengthwise)       (Widthwise)       
 

Material Article No.:       Gauge No:       Fabric Count:       Yarn Size:       
 

Intended Care Instructions:       

End Use:       Stock Shipping Date:       
 
*If the asterisk fields information is not filled, please place on hold. 
# 
If the # fields information is not filled for CK Accessories division submission, please place on hold 
Approval from Warnaco should be attached along with this Test Request Form 

 

# 
Fabric Code 

# 
Style Number 

# 
Color Name/ Color Code Color Stripe / Pattern 

1.                      1.                      1.                      1.                      

2.                      2.                      2.                      2.                      

3.                      3.                      3.                      3.                      

4.                      4.                      4.                      4.                      

5.                      5.                      5.                      5.                      
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SAMPLE STATUS: 
TESTS TO BE CONDUCTED:  

 

 
 DEVELOPMENT 

 
 
 

 PRODUCTION 

 

 

 

 ON-GOING PROGRAM 

 

 

 
For BV Softlines Division Only 
 

 Scarf 
(WNCO-02110-EU) 

 Fashion Glove 
(WNCO-02009-EU) 

   Leather Glove 
(WNCO-00505-EU) 
 

  

 Towel 
(WNCO-01010-US) 

 Towel 
(WNCO-01010-EU) 

   Hats 
(WNCO-02010-US) 

   Hats 
(WNCO-02010-EU) 

 
For BV Hardlines Division Only 
 

 Belt 
(WNCO-02016-EU) 

 Key Ring  
(WNCO-02031-EU) 
 

    

 

Casual Bag (WNCO-02075-EU)   
 Full Package Test          Handle / Shoulder Strength    Zipper / Button / Snap Attachment Strength 
 Corrosion (metal)           Fabric test (including Analytical, Aging at High Temperature & Colorfastness to Crocking if applicable) 

 
 

Wallet (WNCO-02063-EU)  
 Full Package Test           Corrosion (Metal)                   Zipper / Button /Snap Attachment Strength 
 Fabric test  (including Analytical, Aging at High Temperature & Colorfastness to Crocking if applicable)              

    

 
Requested Test protocol(s ) 
Please Specific #:       _______ _______ _______ _______ _______ _______ _______                                                                                            

 
   Partial Test (Warnaco written approval required) :      _______ _______ _______ ________                                     ___ 

 
   Retest  (Previous Report Number)      _ _______ _______ _______ _______ ____                                                ___ 

 
   Remarks:       _______ _______ _______ _______ _______ ____                                                                             __ 

 
 

 

 

 

BILLING INFORMATION: 

COMPANY:       CONTACT:       

EMAIL:       TEL/FAX:       

ADDRESS:       

 

 

 

Date       Authorized Signature       

 

 

 

 

 

 

 

 

Fairlane VRTX, Inc. Claude Simon
csimon@fairlane.biz 212 683 9300
254 Fifth Avenue, 3rd Floor, New York, NY  10001

2-15-2013

x
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