
 

ANALYTICAL REQUEST ORDER FORM 

Date:    

Submitter Information   

Company Name ___________________________________   

Address ___________________________________   

 ___________________________________ Billing Information: 

 ___________________________________ Company Name _____________________________ 

Contact Name ___________________________________ Address _____________________________ 

Title ___________________________________  _____________________________ 

E-mail ___________________________________ Contact Name _____________________________ 

Phone ___________________________________ Title _____________________________ 

Mobile Phone ___________________________________ E-mail _____________________________ 

Fax ___________________________________ Phone _____________________________ 

Signature 

 

 

___________________________________ 

Fax _____________________________ 

Additional Result Recipients TAX No. (NPWP) _____________________________ 

Name ___________________________________ TAX Address _____________________________ 

Email ___________________________________   

    

SAMPLE INFORMATION: 

Product/Sample Sample Code Analysis Requested 
Standard (Expected 

Level) 

    

    

    

    

    

    

    

If there is not enough space for your requirements please attach the information in separated paper. 

 

 Rush Order / Very Urgent 
Our standard turnaround is 10 business days. For a 
turnaround of 5 days, select “Rush Order.” Pricing for 
rush service is double. 

 


