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Test ID Number:     
 

Window Test Request Form 
 

 
 
* Today’s Date:              Requested Test Date:   
 
   Received By:  
 
*  Ultrafab Sales Representative (if applicable): 
 
* Manufacturer’s Name: 
 
* Contact:    Phone #:    Fax #:  
 
   Standard Product sizes are as follows: 
 
  Double and Single Hung Windows   3’0” wide by 5’0” high  (0,9 M x 1,5 M) 
  Double and Single Sliding Windows   5’0” wide by 3’0” high  (1,5 M x 0,9 M) 
  Casement Windows     2’0” wide by 4’0” high  (0,6 M x 1,2 M) 
  Awning Windows     4’0” wide by 2’0” high  (1,2 M x 0,6 M) 
  Single Entrance Doors    3’0” wide by 6’8” high  (0,9 M x 2,0 M) 
  Patio Doors (sliding or swinging)/French Doors 6’0” wide by 6’8” high  (1,8 M x 2,0 M) 
 
 

 Accommodations can be made for non-standard size windows and doors. 
 
A. * Product Model/Series size:         Size: 
 
     * Operator Style:        (ex. Double Hung, Single Door, etc..)  
 
B.  * Specific Tests Required: (check all that Apply) 
 

_____   Air Leakage       _____  Water Penetration       _____ Optimization 
 

      _____  Operating/Breakaway  
 
_____  Other:  
 

C) * What industry standards should this unit be tested  to: 
  
       _____  AAMA  _____  NWWDA  _____  CSA 
 

 _____  Other:  
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D) Special Testing Instructions:  

 
 

 
E) * Product Disposition after Testing:  
 
F) * Current Supplier of Weather-stripping:  
 
G)   Was this product previously tested ?  
  

  If so, what were the results? 
 
1. Air Leakage @ __________ psf was _____  _____ (units scfm/ft or scfm/ft2) 
 
2. Water Penetration (pass/fail) @ _________  psf _____ 

 
3. Operating/Closing Force (lbf)  ____________ 

 
H)   Other Comments/Problems: 
 
 

 
 
 
 

If you are interested in being present for testing please let your Ultrafab Sales Rep. know or contact 
customer service at (585) 924-2186 and we can schedule a date and time. 

 
 
 

* Required fields  


	* Today’s Date:		            Requested Test Date:
	
	Received By:
	*  Ultrafab Sales Representative (if applicable):
	* Product Disposition after Testing:




