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Australian Wool Testing Authority Ltd – trading as AWTA Product Testing A.B.N. 43 006 014 106 

1ST Floor, 191 Racecourse Road, Flemington, Victoria 3031  P.O. Box 240, North Melbourne, Victoria 3051 
Phone (03) 9371 2400   Website: www.awtaproducttesting.com.au    Email: producttesting@awta.com.au 

TEST REQUEST 
 

REPORT CLIENT: ………………………………………………………………… CONTACT PERSON: ………………………………………………………. 

ADDRESS: ………………………………………………………………………….................................................................................................................. 

TELEPHONE NO: …………………………………… ………… EMAIL ADDRESS: ……………………………………………………………………………. 

INVOICE THIS CLIENT:   YES/NO                                          ORDER NUMBER: ……………………..…………………………………………………….. 

CLIENT TO BE INVOICED: ………………………………………………………………………………………………………………………………………….. 
 
IMPORTANT NOTE: That by submitting samples for testing YOU AGREE that the resulting testing shall be performed under our 
terms and conditions for testing and consulting services: www.awtaproducttesting.com.au/index.php/about/terms-and-
conditions 

 
AUTHORISED BY:  …………………………………………………………………………………………….………..                  DATE:  ..…./..…./..…. 

AWTA Ltd Use Only 

REQUEST WRITER: ………………   SAMPLE RECEIVED: …..../…..../…….         NATA:    YES / NO              EXPRESS:    YES / NO    ….....DAYS 

COURT CASE:     YES / NO                      OTHER CHARGES:  $   …………………                  PAID:  YES / NO   

RETURN TESTED SPECIMENS TO CLIENT:   YES/NO   …….……       RETURN REMAINING SAMPLE TO CLIENT:  YES/NO   ….…….. 

SEND HARD COPY:   YES/NO  …….……..                 EMAIL INVOICE TO: …………………………………………………………..…………….. 

CLIENTS REF: ……………………………………………………………………………………………………………………………………..……………….…  

DESCRIPTION: ………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………….…………………………… 

NOMINAL COMPOSITION:  …………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………….…………………………… 

NOMINAL MASS PER UNIT AREA/DENSITY:………………………………………… NOMINAL THICKNESS: ..……………….…………………………. 

COLOUR: ……………………………………………………………..…… END USE: ……………………….…………………………………………………… 

TESTING REQUIREMENTS:     QUOTE NO: …………………………………………………………….. 

COMPLIANCE REPORT:   YES / NO         COMPLIANCE TO:   ……………………………………………………………………………………………….. 

No of 
Tests Test Code Method Criteria Description Fees 

      

      

      

      

      

      

      

      

      

      

      

      

      

 

SPECIAL INSTRUCTIONS: ………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………….. 


