Ship samples to: Pentyl Labs, 1253 Springfield Avenue, New Providence, NJ 07974 Form-QA-SampleSubmittal-V02
{) PENTYL i
Email: orders@Pentyllabs.com Website: www.pentyllabs.com ..
LABS Sample Submission Form

ORDERED BY:

Company Payment Method Credit Card
Contact PO #

Address Rush Order No

City State/Province Disposition Discard
Zip/Post Code Country

Email

Phone #

SAMPLE INFORMATION (Please fill in applicable information and use exact sample names and descriptions to be used in the final report)

Specification /

o A o *
Product Name Sample Description / Formula Lot # Test Ordered Acceptance Criteria *

Additional Notes / Instructions:

By submitting samples to Pentyl Labs, the customer acknowledges and agrees to Pentyl Labs' Terms and Conditions available at pentyllabs.com.

Authorized By * Signature * Date*

For Lab Use Only Initial Sample Condition Date
Sample received

Note (*) denoted required fields


mailto:orders@Pentyllabs.com
http://www.pentyllabs.com/
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