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Declaration: 6.2 Textile fabric or coated fabric - Chemical testing 

requirements 

to be completed by supplier  of TEXTILE FABRIC  or  COATED FABRIC  
upholstery covering materials  

I the undersigned, hereby declare that the leather upholstery covering material supplied to 
_____________________ (please insert the name of the applicant) meets the requirements for 
residual chemicals as specified below and I attach copies of relevant test reports. 

Chemical Test method Limit (mg/kg) Result(s) 

Restricted 
arylamines* 

EN ISO 14362-1 
and 14362-3 

Individual limits for 24 arylamines 
of ≤ 30 per arylamine 

Free formaldehyde EN ISO 14184-1 ≤ 20 for children's furniture** 
≤ 75 for all other furniture  

Extractable heavy 
metals 

EN ISO 105 E04 
As(≤1.0); Sb(≤30.0)***; Cd(≤0.1); 

Co(≤4.0); Cr(≤2.0); Cu(≤50.0); 
Hg(≤0.02); Ni(≤1.0); Pb(≤1.0) 

Alkylphenols 

EN ISO 18254 
(for APEOs) 

Solvent extraction 
plus LC-MS or 
GC-MS for APs 

Sum total limit ≤ 25 for 9 
alkylphenols (APs) and 

alkylphenolethoxylates (APEOs) and 
their derivatives (see list in criterion 

6.2). 

Polycyclic Aromatic 
Hydrocarbons 

AfPS GS 2014:01 
PAK 

Individual limits ≤ 1 for 8 PAHs (see 
list in criterion 6.2) 

Sum total limit ≤ 10 for 18 PAHs 
(see list in criterion 6.2) 

N,N-
Dimethylacetamide 
(CAS No. 127-19-5) 

Solvent extraction 
followed by LC-
MS or GC-MS 

≤ 50 

* Full list is provided in Appendix III of Commission Decision (EU) 2016/1332. Limit of detection for EN ISO 17234-
1 is 30mg/kg. 

** Furniture designed specifically for babies and children less than 3 years old. 

*** If the tested textiles have been treated with ATO as a synergist, in accordance with the derogation conditions 
for ATO use in entry (c) of Table 2 in criterion 2, then it shall be exempted from compliance with the leaching limit 
for antimony. 

Signature of person bearing legal 

responsibility 

Position held 

Company Name in CAPITALS: 

Date: 

Company Stamp: 
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