
 

 

Minerals         Sample Submittal Form ________ 
 

Company   ______________________________________ 

Submitted _____________ Telephone ________________ 

Project _______________ Date _____________________ 

Order ________________ Quote ____________________ 

Courier _______________ Waybill ___________________ 

 

 Internal Use Only 
 

Date _________________________ 

Client ________________________ 

Workorder _____________________ 

 

Sample Type: Rock ____  Sediment____  Drill Core ____  Soil____ RC____  Ore____ Other __________ (Rush = 2 x List Price) 
 

Samples  Quantity Elements or Method Rush Range (x) 

Start No. Finish No.   ( √ ) Trace Ore 

       

       

       

       

       

       

       

       

 Total:      

 

Special Instructions: ___________________________________________________________________ 

_____________________________________________________________________________________ 

                                                                                                 Pulp and Reject 

Results to:   ___________________________          X Certificate 

Address:    _____________________________         __  Webtrieve 

                 ______________________________ 

Email:   ________________________________        __  Email 

Fax: ___________________________________       __  Fax 

  Pulps                         Rejects 
 
__ Return after analysis                 __ Return after analysis 
 
__ Return after 90 days                  __ Return after 45 days 
 
__ Discard after 90 days                 __ Discard after 45 days 
 
__ Paid storage after 90 days         __ Paid storage after 45 days 
 

 

Copy to:   _____________________________          __  Certificate 

Address:    _____________________________         __  Webtrieve 

                 ______________________________ 

Email:   ________________________________        __  Email 

Fax: ___________________________________       __  Fax 

 Return Address: 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Attention: ___________________________________________ 
 
Refer to Pulp and Reject Policy in Service Schedule 

Invoice to:   ___________________________           __ Certificate 

Address:    _____________________________         __  Webtrieve 

                 ______________________________ 

Email:   ________________________________        __  Email 

Fax: ___________________________________       __  Fax 

 
Authorized by: 

 

Name: _______________________ 
( Please Print) 

 

Signature: ____________________ 

 


