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COMPANY: *Ana|yses Requested *Storage/Handling
ADDRESS: o029 | 229
Include Raw Data M3 6 Zg
L] (extra charge) o 3T =9 8-
CIPJ 3 ] o3 =
D Check here to receive e 49 o2 E
EMAIL.: results by mail o g -cé) S
N -
CONTACT: TURN-AROUND TIME 088 | S83
PHONE: Rush Samples Require SF9Q | 5B «
. Prior Approval a2 | OF
FAX (Surcharae added to Quoted Price. Check onlv .g’ W g g g
one. If none checked, Standard is used) 8_ ; g (3[) .
BILL TO: [ Standard — 10 to 12 days <8 |22
If different billing (17 Day Rush — 50% Surcharge =) g
address, please [] 5 Day Rush — 75% Surcharge Q’,G s
indicate Check# [] 3 Day Rush — 100% Surcharge g & o
P.O. r‘_lumﬁzr: ec (] 2 Day Rush — 150% Surcharge 20 @,
Credit Card 11 Day Rush — 200% Surcharge 73 s
Visa/MC/AMEX/ [] Same Rush - 300% Surcharge
Discover Exp Date:
Please use one line per sample. Use additional forms as necessary.
AN MSDS IS REQUIRED FOR EACH SAMPLE TYPE SUBMITTED *Indicate each test by “ABCD 1234
* "y D,y 1y Iy
QTXSAMPLE# | «CJient Sample Description/ID Amount *Lot/Batch # X' to order a test for each sample

(LAB USE ONLY)

Submitted

CiecP ] GLe CHan-GHPIGLE ] ot R AN S = O |0 EAPEEEIACT,

Use Client Supplied Test Method#: Sampled By: Date:

General Comments: Relinquished By: Date: [ standard Disposal-30 days
Received By (Quantum): Date: [] Retain for weeks

By signing you authorize Quantum Analytics to perform the specified analyses/tests and agree to
Quantum's Terms and Conditions. Note samaples submitted without an accompanying signed SAMPLE
SUBMISSION FORM are subject to an additional $100.00 handling fee.

Please list your quote number:

Customer Approval: Date:

Shipping Address: Quantum Analytics Group, Inc, 458 Elizabeth Avenue, Suite 5-185, Somerset, New Jersey 08873 Phone: (908) 300-8381 (866) 840-6948 Fax:; (866)-422-4894




