
 

 

 
 
 
 
Date: ________________________  
 
Company Name:  _________________________________________________________  
 
Name: __________________________     Email Address: _________________________ 
 
Telephone #: ______________________   Fax #: 
________________________________  
 
Please list any other accounts you have with Certified Laboratories:  
_______________________________________________________________________  
_______________________________________________________________________  

 
Would you like to be able to view online results for any of the additional accounts listed 
above?  Yes ___   No ___  
 
If yes, please list the account (s): ____________________________________________  
 
Please check the box next to the laboratory(ies) you send samples to and would like to 
view results for:  
 
Plainview, NY ___       Buena Park, CA ___      Merced, CA ___  
 
Please email completed form to webmaster@certified-laboratories.com  

 
For Internal Use Only 

  
Terms (circle one): Net 30 / COD  
Matrix: __________________________  Report Format: ______________________  
 
Client Code: __________________________________________  
 
Approved By: ______________________ Entered By: ________________________  
 
Date Entered: __________________     Entered as USER in “U” Drive 


	Date: 
	Company Name: 
	Name: 
	Email Address: 
	Telephone 1: 
	Telephone 2: 
	Please list any other accounts you have with Certified Laboratories 1: 
	Please list any other accounts you have with Certified Laboratories 2: 
	No: 
	If yes please list the account s: 
	Plainview NY: 
	Buena Park CA: 
	Merced CA: 
	Matrix: 
	Report Format: 
	Client Code: 
	Approved By: 
	Entered By: 
	Date Entered: 
	Fax #: 
	Yes: 


