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Description automatically generated]        SAMPLE SUBMISSION FORM
Send samples to: Infinity Laboratories SL013
Attn: Sample Control
2250 Welsch Industrial Court
Saint Louis, MO 63146



	CONTACT:	_______________________________________________	 
COMPANY:	_______________________________________________	
ADDRESS: 	_______________________________________________                                     	_______________________________________________	
PHONE :	(_____)_________________________________________	      
FAX:	(_____)_________________________________________	
EMAIL	_______________________________________________	
	 (Note: Final report will be sent to the above contact) 
	P.O. NUMBER:___________________  QUOTE NUMBER:___________

STORAGE CONDITIONS REQUIRED:
   15º to 30ºC
    2º to 8ºC
   -10º to -25ºC
   OTHER: _________________________

 


	Sample Description
	Lot Number
(and any additional information required in analysis report)
	Manufacturer
	Number of Samples
	Analysis Requested/
Specifications

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



COMMENTS: ________________________________________________________________________________________________________________________
	             ________________________________________________________________________________________________________________________
	             ________________________________________________________________________________________________________________________

TESTING AUTHORIZED BY (please sign): _________________________________________________     DATE: ____________________________________
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