Certified Laboratories, Inc.

Full Service Laboratory — Est. 1926

NEW CLIENT INTAKE FORM

DATE:

COMPANY NAME:

PRIMARY CONTACT: E-MAIL ADDRESS:
(First & Last Name)

ALTERNATE CONTACT: E-MAIL ADDRESS:
(First & Last Name) |

STREET 1:

STREET 2: (PO BOX)

STREET 3: (SUITE/ROOM #)

CITY: STATE: ZIP CODE: COUNTRY:
COUNTRY CODE: TELEPHONE #: EXT:

FAX #: CELL #:

ACCOUNTS PAYABLE

CONTACT: E-MAIL ADDRESS:

(First & Last Name)

TELEPHONE#: EXT: FAX:

FOR INTERNAL USE ONLY

Customer Category:

East Coast: 200 Express Street  ePlainview, NY 11803  «800.CERT.LAB ¢516.576.1400 ¢516.576.1410 Fax
Southern CA: 6460 Dale Street eBuena Park, CA 90621 888 .FOOD.LAB  ©714.562.8622 0714.562.8799 Fax
Northern CA: 240 Riggs Avenue  eMerced, CA 95341 ¢866.915.LAB3 0209.383.9190 0209.383.9194 Fax
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