
SAMPLE SUBMISSION FORM

Elemental Analysis Laboratory

Department of Chemistry, Texas A&M University

Spense and Ross Streets

College Sta!on, TX 77843-3255

A*n:  Bryan Tomlin

For ques	ons or comments please contact:  Bryan Tomlin or Michael Raulerson at 979-845-2341 

(email:  ccca@chem.tamu.edu)

Company Name: Primary Contact: 

Phone: 

Address: Fax: 

Email: 

Please list all addi!onal email addresses where the results should be sent: 

Precau!ons: Comments: 

Customer Reference No: Purchase Order: 

Sample ID (or sample group*) Matrix or Material Type Type of Analysis Requested

Is this a RUSH (50% cost increase) order:     Total Number of Samples Submi1ed:   

*It is not necessary to separately list similar samples submi�ed for the same analy�cal procedure.

NoYes
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