INDUSTRIAL ANALYTICAL SERVICES INC.

A Subsidiary of ETR Laboratories

Request for Analysis

A) SampleInformation:  (pleasePriny

Company Name:

Address;

City: State:

Sample Date: / / Sample Time:

Zip:

AM [ PM

Collected By: Sample Location:

Sample Description/ Remarks

B) Typeof Analysis

Standard

Comprehensive

Comprehensive plus Micro

Process Water Package

Other

C) Reporting Infor mation

Name:

Address;

City: State:

Phone: ( ) - Email:

Zip:

D) Method of Payment:

Purchase Order #

Corporate Credit Card #

60 EIm Hill Ave. Leominster, MA 01453 Phone 978-466-3422

Fax 978-466-3492



