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SAMPLE SUBMISSION FORM – WINE
AsureQuality Ltd Laboratory Services – Auckland Laboratory
Sample Reception +64 9 626 8203.  

Freephone 0508 00 11 22

131 Boundary Road, Blockhouse Bay, Auckland 0600

Fax +64 9 626 8206
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	Customer Details
	Reporting Details
	Invoice Details

	Business Name:      
(Submitted By):      
	Report To:

     
	Invoice To (If different from Business):

     

	Postal Address:

     
	Report By:

 FORMCHECKBOX 
 Email 

Address:
     
 FORMCHECKBOX 
 Fax:
 FORMCHECKBOX 
 Post:
	Invoice Contact:

     
Email Address:
     


	Contact Person:     
	Extra Copies To: 
     
	Invoice By:
	Email

 FORMCHECKBOX 

	Post

 FORMCHECKBOX 


	Phone:      
	Fax:      
	Name: 
     
	Purchase Order Number: 
     

	Email:
     
	Address/Fax/Email: 
     
	Quote Number: 
     

	Mobile:
     
	Date Results Required By:
     
	Special Storage Conditions:
 FORMCHECKBOX 
 Ambient 


 FORMCHECKBOX 
 Chilled

	Sampling Date:      
	Sampled By:      


	Date Submitted:      
	Submitted By:      

	

	SAMPLE DETAILS
	Sampling / Testing Comments:      

	WT Number / Sample ID
	Main Wine Name

(Actual wording for the report including vintage, winery, region and variety, as appropriate)
	Batch Number
	Tests Required:

	
	
	
	EU Suite
	Sorbic Acid
	Other:
Please state

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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