
FOOD AND ENVIRONMENTAL FORENSICS SAMPLE SUBMISSION FORM 
Courier samples to: AsureQuality Limited, Wellington Laboratory, 1C Quadrant Drive, Waiwhetu, Lower Hutt 5010, New Zealand 
Phone: +64 4 570 8187 or 0508 00 11 22; Email: Forensics@asurequality.com  

 Issue Date: November 2011 Page 1 of 1  Attachment No.: SR-022/5 
   QA Controlled Document 

 

REPORT AND INVOICE TO OTHER INFORMATION (please tick all relevant boxes) ASUREQUALITY USE ONLY 

Business Name:  Normal service (routine samples – 5 working days) AQ Ref: 

Address: 

 

 Urgent service (2-3 working days).  
100% surcharge applies. Please contact AsureQuality prior to 
submitting sample. 

Received by (name/signature): 

 

Contact: 

NOTE: Some samples may require additional non-routine 
testing where turnaround times may exceed 5 working days. 

Received (date/time): 

Phone: 
  Quarantine sample  
(please include a copy of MAF Transfer Request Form) 

Fax or Email:   Return sample after analysis (courier fees apply) 

Customer Order No: NOTE: Samples will be disposed of 8 weeks after reporting, 
unless instructed otherwise. 

Courier Ref: 

  

CUSTOMER SAMPLE ID SAMPLE DESCRIPTION 
CONTAMINATION CIRCUMSTANCES and PURPOSE OF EXAMINATION 

Please provide details of the contamination and what tests are required. 
AQ REF 

(AsureQuality use only) 

    

    

    

    

    

    

    

    

    

    
    

Sender’s Signature: Date: 

PLEASE AVOID USING ADHESIVE TAPE ON SAMPLES 
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