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Water Sample Submission 
Unit 6 Nviro Business Hub, Die Ou Wapad Road, Ifafi, Hartbeespoort, 0260 

012 252 7588 

 

Client name / Company  Date  

ID / Company Reg. no.   Contact person  
Order / 

Reference 

 

VAT no   Contact number  

Postal Address 
  Email (results)  

  Email (invoice)  

Site / Farm name  Courier Waybill no.  
 

# Lab no. Sample Reference 
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1   ℃ YES NO                     

2   ℃ YES NO                     

3   ℃ YES NO                     

4   ℃ YES NO                     

5   ℃ YES NO                     

6   ℃ YES NO                     

7   ℃ YES NO                     

Notes / Other tests:  

Water samples for bacterial analyses must be taken aseptically, see website for guideline. No results can be released without proof of payment or credit agreement. Samples or containers will not be returned, unless prior arrangements 
have been made. Cancellation of analyses must be given within 24 hours of sample receipt. Additional analyses not requested during sample submission must be communicated in writing. By signing this document, you accept responsibility for the 
account and declare that you are authorised to sign this document. 

 
 
 
 

 

FOR LAB USE ONLY 

Sample Received by: 
Method 
Received: 

Courier   Toonbank  Lab no. allocated by: 

STAMP 

Intake done on LIMS by: 

STAMP 

Customer consent to 
continue with sample: 

 Date 
Received: 

yyyy/mm/dd Lab no. allocated date: Intake date on Lims: YES NO 

Client signature 


