Test Order Fiber "hjsk’TE‘R

Sample Description

Customer name & country:

Customer contact:

Sampile ID: Number of samples:

Fiber sample

Article name:

Sample description: Bale Card mat Breaker sliver Finisher sliver

Mixer tuft Card sliver Comber lap Roving

Comber sliver

Intimate blending |:|
Sliver blending |:|

Blending type:

1. 2.

Material:
Ratio: % %
Origin/
Manufacturer:
Fiber length: mm[ ] inch[] mm [] inch ]

] i ] Mic [ Jium [] Mic [_Jium []
Fiber fineness: afe—x—lji'd—e—ﬁl————l _cITe_XETJeﬂj

] raw white [ ] | raw white [ | |
Color: ~colored [ | U] —Gotorea 7 [
Process type Material 1: carded[_] combed[_]
Process type Material 2: carded[ | combed[ ]
Yarn application: Ring |:| Compact|:| Rotor|:| Air Jet |:|
Remark:
Reporting
Data summary Single test report

Remark:

Report contact (E-Mail) :




Test Order Fiber USTER’

Instrument

USTER® AFIS PRO2

USTER® HVI 1000

USTER® LVI 930 - Length Tester
USTER® LVI 975 - Micronaire Tester
USTER® LVI 720 - Nep Tester

Invoicing

Invoice contact (E-Mail) :

Please send the material to one of the following adresses:

Uster Technologies AG
Nadine Mahl
Sonnenbergstrasse 10

CH- 8610 Uster/ Switzerland

E-Mail: nadine.mahl@uster.com

Uster Technologies AG

Martha Miao

Building B, 538 Fengting Avenue

Suzhou Industrial Park

Suzhou (215122), Jiang Su Province / P.R. China

E-Mail: martha.miao@uster.com

Date
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