
Laboratory Test 
Request Form

Today’s Date

Day YearMonth

Customer Project

Company Name

Contact Person

Address

City State Zip

Name

Physical Project Address

City State Zip

1Adhesion Development testing is only relevant to 2-component sealants.  
All Non-GE sealant submitted MUST be accompanied by SDS paperwork.

Address Report To

A copy of this form must be included with the substrates

GE is a registered trademark of General Electric Company and is used under license by Momentive Performance Materials Inc.
*Elemax, Enduris, Optic, RapidStrength, SilGlaze, SilPruf, SilShield, UltraGlaze, and UltraSpan are trademarks of Momentive Performance Materials Inc. 
Copyright 2018 Momentive Performance Materials Inc. All rights reserved.

r. 032621

Minimum Sample Sizes and Quantity

Glass / IG: One 12" x 12" per three sealants 

Production Finish Metal: One 8"x 4" or longer parts per sealant 

Stone / Concrete: One 12" x 12" per three sealants 

Brick: Two per sealant 

Gaskets: 12" long each, per sealant 

Setting Blocks / Accessories: Three per sealant

Mail form to:   
Attn: Randy Rocheleau, Bldg. 22 
Momentive Performance Materials  
260 Hudson River Road 
Waterford, NY 12188 

Phone: +1 (518) 233-2818 
Email: randall.rocheleau@momentive.com

Preferred Cleaning Solvent

□ IPA □ Xylene □ Acetone

□ Toluene  □ Other: 

Preferred Silicone Primer

□ SS4179     □ SS80

Application Type

□ Weatherseal 

Sealant Test
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Sample Description 
Be specific as to manufacturer/type/ID# and identify 
which surface is to be tested (e.g., face, edge, back, etc.)

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

 □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □  □ 

2PT UltraGlaze*

Company Name

Contact Person

Address

City State Zip

Phone Number Fax Number

Email

□ SS44UV    □ SS4044P    

□ GE to recommend

□ Structural Glazing 

SS4004P □
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