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AN ISO/IEC 17025:2017 ACCREDITED LABORATORY
RoHS 2 Test Request Form

Contact Customer Service with questions or concerns: Info@mutualcornell.com
	* Contact Person:      
	* Date:      

	* Email Address:      

	* Company Name:      

	* Mailing Address:      


	* Item Number:      

	    Lot Number (If applicable):      

	    Item Name or Description:      

	* Please Specify Method:

         FORMCHECKBOX 
    XRF Screening
         FORMCHECKBOX 
    XRF Screening and Digestion
      

	Special Instructions:      



          * Indicates Required Field
Prepared by: E. Donahue, Special Projects Manager


Approved by: K. Donahue, Technical Director


Approved by: M. Skrabak, Quality Manager
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