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[bookmark: _GoBack]Torque Tension Testing Request Form

Please send parts and form to

Pavco
Attn: Jennifer Geesey
9401 Nations Ford Road
       Charlotte, NC  28273

Date:___________

Person submitting the request:__________________Email:__________

Distributor: _____________________________________________

Customer submitting samples: ________________________________

Reason for testing:	Trouble___ Evaluation___  R&D___ Comparison ___	       Other__   (Explain)____________________________________________

Plating Bath:_________________________________ Barrel ___ Rack __ 

Plate thickness: ______________________________________________

Chromate:__________________________________________________

Concentration: _______  Temperature: _______  Time: ______  pH ____

Top Coat:__________________________________________________

Concentration: _______  Temperature: _______  Time: ______  pH ____

 Secondary Top Coat if used: __________________________________________________

Concentration: _______  Temperature: _______  Time: ______  pH ____

Testing Required:
Specification Call out for Test: ___________________________________

Report to Name: _______________________	Email: ________________

Report to Name: _______________________	Email: ________________

Number of parts to be tested:  (minimum)  __________________________


Chemist Approval: ________________________________	Date _______
Run Number assigned: _______________________
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IT'S HOW YOU FINISH




