[image: image1.emf][image: image2.png]AFSNS

Safaty














Sample #�
Sample Identification/ Description/ Lot #


(List below as applicable) 





Sample Date:  _____________________�
Analysis to be Performed  / Method of Analysis (Check next to Sample ID)�
�
�
�
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�
�
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�
�
�
�
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�
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�
Specifications →�
�
�
�
�
�
�
�
�
Billing/Test Code →�
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�      		Supplemental Submission Form


															Page 		 of 		


Company Name:  �
�



         										       Lab Use Only:


Client ID:�
Report Number:�
�









	


Courier/Receiver - Initial/Date/Time: _______________________________________________________


	     					  (Optional – Completed by Request)	


Issuing Authority: Quality Systems Manager														QCF-043.40																			10/31/08																					











Sample #�
Sample Identification/ Description/ Lot #


(List below as applicable) 





Sample Date:  _____________________�
Analysis to be Performed  / Method of Analysis (Check next to Sample ID)�
�
�
�
Analysis →�
�
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�
Method →�
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Lab Use Only:


Client ID:�
Report Number:�
�
Date/Time:�
Verified By (Initials):�
�
Circle One:    Temp:  ____                  C / F     –     Frozen     –    Room Temp.�
�
Circle One:    Fed Ex   –   Airborne  –   UPS  –   FSNS  –  Client –  DHL  –   Other�
�









Company Name:  �
�
Contact Name:�
�
Address:�
�
�
Email:�
�
City, State, Zip:�
�
�
Phone:�
�
Fax Number:�
�
�
�
�
Project Information (optional):�
�
Project Name:�
�
Sampled By:�
�
�
Project #:�
�
Ref / P.O. #:�
�
�






For additional submissions, use Supplemental Submission Form    Page 1 of 		


				





Submit To: Food Safety Net Services (Check One Location)


(  258 W. Turbo, San Antonio, TX 78216 / Ph 210-308-0675 / Fax 210-308-8730


(  2545 114th St., Grand Prairie, TX 75050 / Ph 972-602-2078 / Fax 972-602-2248


(  6215 W. Van Buren St., Phoenix, AZ 85043 / Ph 602-385-4030 / Fax 602-385-4037


(  2343 Verlin Rd., Green Bay, WI 54311 / Ph 920-465-4165 / Fax 920-465-6846


(  60 Chamisa Rd. Ste. 201, Bldg. 2, Covington, GA 30016 / Ph 770-788-1940 / Fax 770-788-1794


(  186 S. West Ave, Ste 104, Fresno, CA 93706 / Ph 559-443-1046 / Fax 559-443-2176


(  6281 Chalet Dr., Commerce, CA 90040 / Ph 562-806-2143 / Fax 562-927-7958








Special Instructions / Notes:














Sample Submission Form





				








Courier/Receiver - Initial/Date/Time: _______________________________________________________


	     					  (Optional – Completed by Request)	





Issuing Authority: Quality Systems Manager														QCF-043.20																			07/14/08				











