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LABORATORY
87i Lacplesa str., Riga LV-1011, Latvia

Phone +371 67217817, info@latsert.lv
	REQUEST FOR ANALYSIS
	L - ___________________
Received by:
___________________

(Name )
 Date: _____________________


Company: _______________________________________________________________________
Address: ______________________________________________________________
VAT No: ______________________________________________________________
Contact person, (Phone / e-mail)  ____________________________________________________
Sampling time ________________, Place of sampling ___________________________

Sampling procedure _____________________________________________________
	Sample description 
	Amount

submitted
	Analysis required
	Testing method

(if known)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The agreed time of testing ________________________________________________________
Receiving of test report:
(
Receive at office (87i Lacplesa str., Riga LV-1011, Latvia)
(
by e-mail (address mentioned above)
(
by post (address mentioned above)
Please use the laboratory applied methods ( 
Payment according to the invoice is guaranteed.
Company representative: 
__________________________
______________


 




                 (Name) 




(Signature)

____________________

    (Date)
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