
 
​          Discover The Answers ™​  
 
Sample Submission Form 
 
Company Name: 
Address: 
 
Your Contact Information 
Name: 
Email: 
Phone: 
Preferred method of contact: 
 
Accounts Payable/Receivable  Contact Information 
Name: 
Email: 
Phone: 
 
 
Sample and Testing Information 
Requested Testing Service (including ASTM number, if applicable): 
 
 
 
Number of samples:  
Is sample prep required?: 
Sample cleanup solvent(s): 
Additional Testing Information: i.e. temperature and shear range.  
Example 1; capillary rheology 100 to 10,000sec-1 shear rate at 190C. 
Example 2; thermal analysis from -150C to 300C to measure the transition temperatures in tensile mode. 
 
 
 
When do you require the results? The typical turnaround time is 5-10 business 
days. 
 
 
Please send this form with samples and SDS to the laboratory address below: 
Thank you 

​ ​ ​ ​ ​ ​ ​  
10 Maple Street 
Hudson Falls, NY 12839​ 

518-290-6804​ ​ ​ 518-638-8322​ ​  
TestPlastic.com​ ​ ​ PlasticsLab.com​ ​ email: info@testplastic.com​  

mailto:jim@testplastic.com

