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	Client Information:
	Billing Information:
	PO Number:
	
	Project Name/Number:
	Page
	of
	

	Company Name:
	
	
	
	
	Matrix Code

	Contact Name:
	
	
	Quote Number:
	
	DW = Drinking Water

WW = Waste Water

GW = Ground Water

AQ = Aqueous 
OT = Other

SL = Sludge
SOL = Solid

O = Oil
SO = Soil

F = Food
SW = Swab

NG = Natural Gas

NGL = Natural Gas Liquid

PW =  Produced Water

CF = Completion Fluid

	Address:
	
	
	
	Sampler’s Signature 
	

	
	
	
	
	Required QC Level
	
	

	City, State Zip:
	
	
	
	
	

	Phone Number:
	
	Ext:
	
	
	Ext:
	
	Bill Monthly
	Shipping Method:
	

	Fax Number:
	
	
	 FORMCHECKBOX 
Yes
	
	UPS  /   FedEx  /  Airborne 
	

	E-mail Address:
	
	
	 FORMCHECKBOX 
No
	
	DHL  /  Sherry /  Hand  /  Mail
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Which Regulations Apply:
	Turn Time
	(Rush turn times will incur a surcharge and must be pre-approved by lab.)
	Container
	Pres.
	Requested Tests
	Comments

	 FORMCHECKBOX 
RCRA
	 FORMCHECKBOX 
Drinking Water
	 FORMCHECKBOX 
Standard
	
	Quantity
	Type

P=Plastic, G=Glass, V=Vial
	HCl, HNO3,  H2SO4 , NaOH, Na2S2O3
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
POTW
	     FORMCHECKBOX 
Distribution
	RUSH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
NPDES
	     FORMCHECKBOX 
Special 
	 FORMCHECKBOX 
1 Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
USDA/FDA
	 FORMCHECKBOX 
State
	 FORMCHECKBOX 
2 Day
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
RECAP/RISC
	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Collection Information
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sample ID/Description
	
	Date
	Time
	Grab /

Composite
	Matrix
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Relinquished by
	Date/Time
	Received by
	Date/Time
	Field Notes:

	1
	
	
	
	
	

	2
	
	
	
	
	Received at lab on ice?


	3
	
	
	
	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    Temp: 



	All samples submitted to Sherry Laboratories for analysis are accepted on a custodial basis only.  Ownership of the material remains with the client submitting the samples.

Sherry Laboratories reserves the right to return unused sample portions.



	9301 Innovation Drive, Suite 125

PO Box 569

Daleville, IN 47334-0569

765-378-4103

Fax: 765-378-4109
	629 Washington St.

Suite 300

Columbus, In 47201

812-375-0531

Fax: 812-375-0731
	2121 East Washington Boulevard

Fort Wayne, In 46803-1328

260-471-7000
Fax: 260-471-7777
	560 South Zimmer Road

Warsaw, IN 46580-2368

574-267-3305

Fax: 574-269-6569
	3371 Cleveland Road

Suite 100A

South Bend, IN  46628

574-277-0707

Fax: 574-273-5699
	2417 W. Pinhook Rd

Lafayette, LA 70508

337-235-0483

Fax: 337-233-65401/06



