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SAMPLE SUBMISSION FORM

(Please print clearly)

1. SPONSOR: 
___________________________________________________________

Company name

2. CONTACT:

___________________________________________________________



One person authorized to answer technical questions and receive the final report

3. ADDRESS:

___________________________________________________________




Company mailing address.  This is where the final report will be sent.  If applicable, please indicate billing address in the comments section below.




___________________________________________________________




City, State   Zip        Country
4. PHONE:
_______________
FAX:
___________________
E-MAIL:
________________
5.
	Material Name
	Sample Lots
	Tests Required (on each lot)
	Method
	Limit

	
	
	
	
	


6.
P.O. #_______________________
PRICE:
__________________________

7.
DATE PRELIMINARY RESULTS ARE REQUIRED: 
__________________________

8.
□ PERFORM RUSH TESTING   □ FAX PRELIMINARY RESULTS   □ E-MAIL PRELIMINARY RESULTS

    (If available) Additional Charge will Apply






Non-encrypted

9.
Testing 



Storage Conditions





□ Return samples


□ Store samples at room temperature



□ Discard samples


□ Refrigerate samples upon arrival








□ Store samples frozen











□ Other: please specify in the comments section


	10.      COMMENTS: (Any additional information including: special billing, safety  precautions, and estimated sample value (if greater than $1000)




Use additional pages as necessary and attach to this form

11.
AUTHORIZATION SIGNATURE:
____________________________

DATE:
___________
150 Technology Parkway Suite 112/Norcross, Georgia 30092

Telephone: 770-248-4501/ Fax: 770-248-4501

