CUSTOMER ANALYSIS REQUEST FORM 
EU Directive on Drinking Water
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Company:   _______________ Branch / Location: _____________  Date Samples Despatched: __/__/__  
PO No: ___

Company Contact for Analysis Report: _________________ 
Sender’s Name: _______________  Lancaster Quote / Ref:  _________

	Sample No.
	Sample Type
	Sample Description
	WATER MICROBIOLOGY TESTS
	Other Tests
	For Lancaster Use Only

LAB NO.

	
	
	
	Batch No./Sample point
	Microbiology – Check list
	Microbiology – Audit list
	Chemistry – Check list
	Chemistry – Audit list
	Radioactivity
	Cryptosporidium
	
	
	
	
	
	
	
	

	1. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments or if the analysis is non-routine and / or you have discussed the analysis with us, please state with whom:


