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	TESTING REQUEST FORM

ALL COLUMNS MUST BE COMPLETED IN ENGLISH 

ALL FIELDS ARE REQUIRED UNLESS STATED OTHERWISE
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Testing Program

This selection is critical to ensure the correct program procedures are followed.  Incorrect selection will result in delays and necessitate a reissue of the test report at your expense.  If you are unsure which program to select, contact your Lowe’s representative.  
	 FORMCHECKBOX 
  LG Sourcing Import
(LG Sourcing purchases (takes possession) of the product at a foreign port.  LG Sourcing is the importer of record.)
	 FORMCHECKBOX 
  Domestic
(Lowe’s purchases the product from a domestic location.  If the product is imported, the vendor is the importer of record.)


Testing Submission Information
	Testing Service:

	 FORMCHECKBOX 
  Regular Service
Indoor Items – usually 7 working days

Outdoor Items – usually 11 working days

(Contact lab for exact turnaround time)
	 FORMCHECKBOX 
  Rush Service
(Contact lab for availability of this service)

	Submission Type:

	 FORMCHECKBOX 
  Initial Test 

(new items and annual retests)
	 FORMCHECKBOX 
  Retest (for Unsat. or C/A reports)
Previous Report Number:_______________
	 FORMCHECKBOX 
  Production Audit (LG Sourcing)

              FORMCHECKBOX 
  Full Audit         FORMCHECKBOX 
  Partial Audit
             Sealing Tape #:__________________

	Testing Type (Select only one.  A separate form should be filled out for each testing type):

	 FORMCHECKBOX 
  Product Testing
If final packaging is not available, graphic renderings or the package claims datasheet (below) must be provided.
	 FORMCHECKBOX 
  Transit Testing
         Is this a side stack?          FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	Invoice (for billing):           FORMCHECKBOX 
  Vendor           FORMCHECKBOX 
  Factory

	Product is designed and labeled for sale in (check all that apply):                  FORMCHECKBOX 
  United States                 FORMCHECKBOX 
  Canada

	Country of Origin:
	Lowe’s Branded Item?         FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No


Submitter Information

	Vendor Information
	Factory Information

	Vendor Name:
	Vendor #:
	Factory Name:

Factory name in listing agency record(if applicable):
	Factory #: (LGS Imports only)



	Address (in English):
	Address (in English):

	Address (in Chinese if in China):


	Address (in Chinese if in China):

	Tel:
	Tel: 

	Fax:
	Fax:

	Email:
	Email:

	Contact Person:
	Contact Person:


Item Information

Two complete forms (one for product testing, one for transit testing) should be completed for each tested item.   

Tested Item

	Sample Description
	Lowes Item Number
(if available)
	Vendor Model/Style #
	Tradestone Offer ID # 

(if available)
(For LGS Import Program Only)

	
	
	
	US
	Canada

	
	
	
	
	


Representative Item Testing (if applicable)

If the item has been approved for representative item testing, the signed representative item list must be attached and all represented items listed below (attach additional pages as necessary).

Other Non-tested or Partial-tested Items Represented by Tested Item

	Sample Description
	Lowes Item Number

(if available)
	Vendor Model/Style #
	Tradestone Offer ID # 

(if available)
(For LGS Import Program Only)

	
	
	
	US
	Canada

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Package Claims

If final packaging is not available, all package claims must be listed below.

Package Claim
Package Claim
Product Dimensions (L x W x H):
Product Weight:

Product Color:

Component Testing

If testing a multiple component product (gift packs, etc) or a product that includes accessories (light bulbs, batteries, etc.), and components/accessories have been tested within the last 6 months, you may provide each component’s name & report number for transfer of results to this report.
Component

Report Number

Component

Report Number

Other Specialized Instructions (if applicable)

NOTE: 

All LGS import products will be reviewed for applicable CPSIA requirements and a GCC will be issued if necessary.

A signature on this form indicates your understanding that the test report and any pertinent testing information will be shared with Lowe’s.



	Authorized Signature:

	
	Date:


Revised:  04/18//2011
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