V5X 4E8

C ANADA

Submitted By:

8282 Sherbrooke St.
Vancouver, B.C.

Tel: (604) 327-3436
Fax: (604) 327-3423

SAMPLE SUBMITTAL FORM

= File

Date Received:

Pieces:

Lab use only

W/B No:

Handling of Pulps and Rejects:

Geologist:

Company:

Project

P.O. No.

[ Store [ Store

Date:

Signature:

ALL SAMPLES WILL BE DISCARDED IF THIS SECTION IS NOT COMPLETED

Pulps: Rejects:  Return Address:
O Discard [ Discard

O Return [ Return

Sample Identification:

Sample ID Sample Type

No.

Analysis Requested

Comments/Special Instructions:

Distribution of Reports

Send Original and Invoice to:

Company: Data Transfer:
Address: O Fax:
City/State/Prov. O Diskette
Postal O Email:

Attn: Data Format:
Send Additional Report to:

Company: Data Transfer:
Address: O Fax:
City/State/Prov. O Diskette
Postal O Email:

Attn: Data Format:
Company: Data Transfer:
Address: O Fax:
City/State/Prov. O Diskette
Postal O Email:

Attn: Data Format:
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