micrOO n O |ysis (Microanalysis Official use)
australia Job no: 21_

37 Kensington Street, East Perth WA 6004
Tel: (08) 9225 5810

Mob: 040 777 1447

Email: admin@microanalysis.com.au
ABN: 65 133 060 787
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Results requ”ed by: Sizing Composition Characterisation
(please provide a date)
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t Are any of the Samples hazardous? OYes ONo After Analysis we should: (select one)
1| If “YES', describe the hazard and attach an MSDS to the Samples: Return Samples to Client
(</E) Discard Samples: or
Store for up to 2 months then discard.
Fee: A$ (this includes GST). Start Date: Delivery Date:
Payment Terms: Payment required prior to release of results for non-account clients. Account clients - 30 days from date of invoice.
— Payment Method: Please indicate how you will pay:
E O by EFT or bank transfer (a tax invoice will be issued with account details for payment);
E [0  bycheque; or
E 0 by credit card:
Visa [] MasterCard [_]
Credit Card Number: | | |~ ¢cw _
Cardholders name: Expiry Date: / Signature:
This form is a request for Microanalysis Australia to commence the above analyses and an agreement to all relevant charges
% as per the Terms and Conditions. Should there be any queries, please contact us by phone or email.
%) | Name: Signature: Date:
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