l S VS Labs

Timber Testing Request Form

| labs Required Information

Requester:

Address:

Telephone: Mobile:

Email:

Company/name to be invoiced and invoicing address (if different to above):

Preservative test required (state):
Description of source product/structure:
Sample type (cross section, boring, etc):
Number of samples submitted:

Sample ID (state identifier on sample or sample bag):

Additional information:

Signed / Name: Date:

X

Please submit via email to treatment@ivs.co.nz a completed copy of this form, or send with your samples to:

IVS Labs, 10 Bisley Road, Ruakura Research Campus, Enderley, Hamilton 3214
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