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CFM REQUISITION NUMBER

Number of Samples:
Sample Type:
Processing Objective:

Sample Name List:

Comments:

CLIENT INFORMATION INVOICE SENT TO
Company: Company:

Submitted by: Attention:

Address: Address:

Phone: Fax: Phone: Fax:
E-mail: E-mail:

SAMPLES SUBMITTED

Client WO#: Client PO#: Client REF#:

Project:

RESULTS SENT TO

REJECTS SENT TO

Company: Company:

Attention: Attention:

Address: Address:

Phone: Fax: Phone: Fax:
E-mail: E-mail:
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SUBMISSION FOR PROCESSING WORK [2/2]

CFM REQUISITION NUMBER
PROCESSING/ANALYTICAL INSTRUCTIONS

Normally, and by default, Charles Fipke is not privy to any knowledge concerning your samples.

Please indicate if you are agreeable to your samples being open to Charles Fipke. Yes/No?
CLIENT AUTHORIZATION
On behalf of the Client , I request C.F. Mineral Research Ltd. to

process these samples using the attached instructions, superseding, modifying or complementing those of any
prior date.

Signed: Date:
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