
Eclipse Colours Laboratory Work / Matching Request Unit 3F  
          Hillam Road Industrial Estate 
          Canal Road 
Date …………………………………………………………   Bradford BD2 1QN 
 
Your Name: ……………………………………………….  
 
Your Company ………………………………………………. Your telephone number………………………………… 
 
Position  ……………………………………………….  Your fax number………………..……..………………… 
 
Address ……………………………………………….   
 
  ………………………………………………. 
 
  ………………………………………………. 
 
  ………………………………………………. Post Code……..….……………………………………… 
 
When do you require your match?………………………..... Your Reference Number……..………………………… 
 
Description of Work Needed …………………………………………………………………………………………………... 
 
……………………………………………….……………………………………………….……………………………………….. 
 
……………………………………………….……………………………………………….……………………………………….. 
 
Please describe the product you are making: ……………………………………………………………………………….. 
 
Will you be supplying us with your base polymer? Y / N (approximately 1kg is required per colour match) 
 
If not, what polymer should we use to use for your match?  …………………………………………………………………… 
 
Colour Plaque(s) required? (please circle) Y / N If yes how many? (please circle)   1   2   3   4   5  
 
Sample of Masterbatch required? (please circle) Y / N If yes what size of sample do you require………….................. 
 
If you are currently purchasing this masterbatch from elsewhere what is your: 
 
Current addition rate?.................... Preferred match addition rate?........................ Current Price £/kg?........................... 
 
Current base polymer?……………………..…….. Current masterbatch carrier system?…..………………………………... 
 
Is the masterbatch for food or toy contact applications? (please circle)  Y / N  
 
Is the masterbatch for interior or exterior use? (please circle)   Interior      Exterior      Both 
 
At what temperatures will you be using our masterbatch?  …………….……………………………………………… 
 
Do you require a UV stabilisation system to be included in your masterbatch? (please circle) Y / N 
 
If yes, where in the world will your products end up? …………….………….. and for how long? …………….……………. 
 
Are there any pigments we cannot use in your masterbatch? (please circle)  Lead  based Cadmium based  
 
What size granule do you require? (please circle)     1mm micro     2mm mini     3mm standard     4mm maxi 
 
What is your expected annual off take for this masterbatch? …..………………………………………………………... 
 
Please provide any other useful information……………………………………………………………………………………… 
 
……………………………………………….……………………………………………….……………………………………….. 
 
…………………………………………………………………………………………………………………………………………. 
 
Your signature………………………………………………. Please print your name…………………………………………... 
 
Please fax to 01274 738118 or post to our address above, with any shade samples.  Thank you for your enquiry. 


