SAMPLE SUBMISSION

FORM

Client Details

Name

Address

Email |

Phone

Fax

Invoicing details (if different from Client Details)

Name

Address

Email

Phone

Fax

XRD.US
52 PAPANIA DR.
MAHOPAC, NY

10541 USA

Phone: 845 661 1421

Fax: 845 628 8461
a 2 & www.wrd.us

order@xrd.us

Laboratory Use Only
Batch No
No of Samples Form No
Laboratory No
Date Received Initials

Reporting Detail (if different from Client Details)

Name

Address

Email

Phone

Fax

Payment Details (Note normal turnaround time is 10 days. Surcharges apply for faster turnaround times)

Quoted Price

Purchase Order Number

Quote No

Quote Date

Invoices will be sent upon the completion of your order. Terms of Sale: Net 30
Please note that applicable taxes, shipping & handling will be added by XRD.US

Data required

Disposition of Samples: (Note Samples will be retained for a period of 2 weeks after reporting results)

Discard;

Submitter

Authorized by

Return (courier

account number

Signature

Signature

Date

Date




Ne | Sample ID

Sample description

Catalog#

Special Instructions

Please use additional sheets as needed.

Thank you for submitting your order for processing. By submitting this order, you are accepting the terms and
conditions, available at www.xrd.us If an e-mail address is provided, a notice will be sent after your order and
samples has been processed and a sales order number has been assigned.




