SAMPLES SUBMITTED FOR TESTING TERRA TEK

Site Investigation & Laboratory Services

Please print clearly TTK Contract No
Date Received

Client

Name

Address

Contact Name

Tel Fax

The address above is where the completed test report shall be sent

Invoice To ( if not as above )

Name
Address
Contact Name Purchase Order No
Tel Fax
Site Details
Name
Reference No |Date Sampled
Note that the site name above is how it will appear on our report certificates
Sample Details / Tests Required TTK use only
Your Sample No / Location Test(s) Required TTK Sample ID

Other information / instructions

Mineral Lane
Chesham, HP5 1NL
Tel 01494 810 136 Fax 01494 784 837
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