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	Company Name:
	

	Company Address:

	

	Telephone Number:
	

	Email(s) for C of A:
	

	Email(s) for Invoice:
	

	Swabs
	Date taken:
Time taken:
	Accreditation Required:
	UKAS / NON UKAS / ABPR

	Water
	Mains / Borehole / Drinking
	Date taken:
Time taken:
	

	Number of samples:
	
	Date sent:
	

	Name of sender:
	
	PO number:
	

	Sample storage:
	Ambient
	Fridge
	Freezer

	
	☐
	☐
	☐



	Testing Required

	Sample Details
	Test


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Please email the completed form to info@marfleetmicro.com and provide a copy with the sample.

Please send sample(s) to:
Marfleet Microbiology, Thorpe House, Kelleythorpe Estate, Driffield, E. Yorks. YO25 9DJ 

SWAB AND WATER SAMPLES MUST BE TESTED WITHIN 24 HOURS OF SAMPLING, OTHERWISE WILL BE REPORTED ON A DEVIATING SAMPLE REPORT.  PLEASE TAKE THIS INTO CONSIDERATION WHEN TAKING SAMPLES.
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