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 FORMCHECKBOX 

3335 E. Miraloma Ave.

 FORMCHECKBOX 

15370 C.R. 565A



# 140




Suite A
Anaheim, CA 92806


Groveland, Fl  34736
Phone: (714) 223-0800


Phone: (352)242-0057
Fax: (714) 223-0801


Fax:  (352) 242-4741
TEST REQUEST FORM

PLEASE PHOTOCOPY THIS FORM & FILL IN PERTINENT INFORMATION LEGIBLY.  SUBMIT ONE COMPLETED FORM WITH EACH SAMPLE TO BE TESTED.  PURCHASE ORDER NO. AND SIGNED TEST REQUEST FORM ARE BOTH REQUIRED FOR TESTS TO BE SCHEDULED. SEND SAMPLES AND COMPLETED FORM TO PROPER ADDRESS FOR TESTING (LISTED ABOVE).


P.O. #: (required to schedule testing)

Send Technical Report to:




Send Invoice to: (if other than report address)

Attn:



 











Phone:







Fax #







Check box if Fax of test results is requested.


Test Article description (use EXACT wording desired on final report)


Your ID No.  (Batch) (Lot):












 FORMCHECKBOX 

New product test submission


 FORMCHECKBOX 

New product to existing, reference spec:










 FORMCHECKBOX 

Existing product, reference spec:








Perform the following tests:

CODE #   






TEST(S)   






Special Instructions:













Signed:







 Date:





 


LAB ONLY:

Test Request reviewed ______Date:_________


Notes:






Number of Samples Received:----------------------------------
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