
 
200 Turnpike Road 
Southboro, MA 01772 
Tel.: 508-281-6660 
Fax: 508-281-6665 

 
 

Sample Submittal Form 
 

Requested By Invoice To Report To 
Company  Company  Company *  

Street  Street  Street  
City,State,Zip  City,State,Zip  City,State,Zip  

Country  Country  Country  
Phone  Phone  Phone  

Fax  Fax  Fax  
Email  Email  Email  

New customers are required to prepay for analysis. We accept checks, wire transfers, MasterCard & Visa. 
 

Purchase Order No. MasterCard Visa Card No.  Name on Card  
 Verification Code  Expiration Date  
 

For Client Use Only For Brunswick Use Only 
Samples Sent By  Received By  

Date Sent  Date Received  

Please fax this form to us prior to sending samples.  Also, enclose a copy with your samples. 
 

Sample ID * 
(Including Sample Descriptions) 

 

Lot No. * Analysis Requested 
(Code # & Analysis Descriptions) 

Comments, Special Instructions 
and/or Special Requests

    
    
    
    
    

* Please note information in Report to Company, Sample ID and Lot # will appear on your certificate of analysis. 
Please indicate if you require different information from above to be on your report. 
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