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After you collect your Water Samples, fill out the following form, and return the 
cooler the same day to any of our 5 locations.  See page 2 for your Instructions 
on How to Collect your Water Samples 

Residential Water Sample Information Form 

Client Name:                     Email Address:     

______________________________________________________________________________ 
Mailing Address:                                                             Phone: 

______________________________________________________________________________ 
Address of Where Sample was Collected (if different from Mailing address)  

______________________________________________________________________________ 

Date of Sample Collection: _________________   Time of Collection: _____________________ 

Where you collected the water: (Ex: Kitchen Sink, Bathroom Sink, Outside Faucet)    

______________________________________________________________________________ 

Is your Water currently being treated (Ex: water softener, acid neutralizer, UV light, Chlorine)    
Yes          No  

 The Type of Test you Ordered:   

         Standard                                                                         

Name of Sampler (Please Print):                                Signature: 

______________________________________________________________________________ 

 Lab use only 

Water Samples Received: Date ________________                       Time ____________________ 

Signature of Lab Representative___________________ Temp: ______ On Ice         Yes          No 

 

Write all optional tests requested below that are not included in the Standard Test: 
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