YORK

Analytical Laboratories, Inc.

Sample Bottle Request Form

**FAX THIS FORM TO 203-357-0166**

Client: Date of Request: [/ [/ By:

[_|Courier Service Requested by: /| [ ] Ship to:

Ship Via:
NEED BOTTLES BY:__ [/ [/
| ] cooler Needed [ | Ice Packs Needed ] Custody Forms || Labels

Bottles Requested

Type of Container Quantity Preservative Required

[ ]40 ml VOA vial [ JHe [] [ INone

[ ]VOA 5035 vial set (3) [ ]1 NaHSO,, 1 MeOH, 1 Unpres.

[ ]250 ml Plastic [ JHNO, [ ] [ INone
[ ]500 ml Plastic [ ] NaOH[ ] [ INone
| ]1000 ml Plastic [ ] [ ] [ INone

[ 1000 ml Glass, amber

- ] H,SO, [ ] [ INone
[ ] [ ] [ ]None

[ ]2 ounce glass jar

[ ]4 ounce glass jar _ [ ] [ ] [ |None
D 8 ounce glass jar _ D |_| D None
[ J125 ml Sterile plastic - [ ] [ ] [ ]None
[ ] - [ ] [ ] [ |None
[ ITRIP Blanks Required

40 ml VOA vials L [ JHct [ ] [ INone

Special Instructions:
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