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WATER TEST REQUEST FORM

NAME: DATE:
CAMPUS ADDRESS: PHONE:
(Off-campus researchers, please list complete mailing address on back of form)
OCCUPATION: AGENCY:
ACCOUNT TO BE BILLED: DEPT. TO BE BILLED:

TOTAL NUMBER OF SAMPLES

Sample Identification Source of Sample*

Please use additional sheets for more samples

CIRCLE if excess sample needs to be saved: NO YES (Note: Please make
arrangements to collect samples within three months of receipt of data, as we have inadequate space

available for long-term storage).

CHECK DESIRED TESTS

0] o I ( P50.00/sample) [] NO3-N ------------- (P200.00/element) ]
Hardness ------- (P100.00/sample) [ N [0 122\ JE— (P100.00/element) Ol
Dissolved Oxygen - ( P50.00/sample) L1  Cu, Cd, Ni, Pb, Zn - (P200.00/element) [l
Turbidity ---------- (P50.00/sample L) Chioride - (P 150.00/sample O
Total inorganic P (P150.00/sample) [ Sulfate ----------- (P150.00/sample) 0
NH4-N -----mnnm- (P 150.00/sample) []  Alkalinity --------- (P100.00/sample) ]

*Source of Sample (well, pond, river or stream)

Amount Due:

Remarks:




