ZQ#: Portable Spectral Services

SAMPLE SUBMISSION FORM

' COMPANY INFORMATION

COMPANY PROJECT

DATE PO NO.

CON NOTE OFFICE USE ONLY

NO. PACKAGES SAMPLE SUBMISSION NO.
NO. SAMPLES INVOICE NO.
TURNAROUND | Routine I:l Priority |:| Date: ACCOUNT MANAGER

START NO. FINISH NO. ‘ QrTy ‘ SAMPLE TYPE METHOD OF ANALYSIS

COMMENTS/SPECIAL INSTRUCTIONS

MINERALOGY/KEY ELEMENTS
EXPECTED LEVELS
SPECIAL NOTES

SAMPLE LIST INCLUDED Yes | [ No [ |

EMAIL FORMAT

ADDRESS
INVOICE

EMAIL

PDF SOFT COPY

ADDRESS

ADDRESS Pickup Discard

PRINT NAME SIGNED DATE

PRINT NAME SIGNED DATE

PRINT NAME SIGNED DATE

Portable Spectral Services standard terms and conditions of business apply, a copy of which is available on request or at www.portaspecs.com.au



	COMPANY: 
	PROJECT: 
	DATE: 
	PO NO: 
	CON NOTE: 
	OFFICE USE ONLY: 
	NO PACKAGES: 
	SAMPLE SUBMISSION NO: 
	NO SAMPLES: 
	INVOICE NO: 
	Date: 
	ACCOUNT MANAGER: 
	START NORow1: 
	FINISH NORow1: 
	QTYRow1: 
	SAMPLE TYPERow1: 
	METHOD OF ANALYSISRow1: 
	START NORow2: 
	FINISH NORow2: 
	QTYRow2: 
	SAMPLE TYPERow2: 
	METHOD OF ANALYSISRow2: 
	START NORow3: 
	FINISH NORow3: 
	QTYRow3: 
	SAMPLE TYPERow3: 
	METHOD OF ANALYSISRow3: 
	START NORow4: 
	FINISH NORow4: 
	QTYRow4: 
	SAMPLE TYPERow4: 
	METHOD OF ANALYSISRow4: 
	START NORow5: 
	FINISH NORow5: 
	QTYRow5: 
	SAMPLE TYPERow5: 
	METHOD OF ANALYSISRow5: 
	START NORow6: 
	FINISH NORow6: 
	QTYRow6: 
	SAMPLE TYPERow6: 
	METHOD OF ANALYSISRow6: 
	START NORow7: 
	FINISH NORow7: 
	QTYRow7: 
	SAMPLE TYPERow7: 
	METHOD OF ANALYSISRow7: 
	START NORow8: 
	FINISH NORow8: 
	QTYRow8: 
	SAMPLE TYPERow8: 
	METHOD OF ANALYSISRow8: 
	EXPECTED LEVELS: 
	SPECIAL NOTES: 
	PDF SOFT COPY: 
	Date Collected: 
	Collected Signed: 
	Client Name Collected: 
	PSS Name Received By: 
	Date Received: 
	Received Signed: 
	Client Name Submitted By: 
	Submitted Signed: 
	Date Submitted: 
	Return Address: 
	PickUp: Off
	Discard: Off
	Invoice Address: 
	Invoice Email: 
	Results Address: 
	Format: 
	Email Results: 
	Yes: Off
	No: Off
	MINERALOGY / KEY ELEMENTS: 
	Routine: Off
	Priority: Off


