rpc

Cash Sale Sample Submission Form

Fredericton: Tel: 506.452.1212 Fax: 506.452.1395
Moncton:  Tel: 506.855.6472

CLIENT INFORMATION SAMPLE INFORMATION

COMPANY: DATE SAMPLE COLLECTED:
NAME: TIME SAMPLE COLLECTED:
ADDRESS: SAMPLING SITE ADDRESS:
CITY: SUBMITTED BY:
POSTAL CODE: CLIENT SIGNATURE:
PHONE:

REPORTING INFORMATION (if different than above) | REPORTING OPTIONS
COMPANY: U EMAIL:
NAME: O FAX #:
ADDRESS: O MAIL
CITY: a PICK-UP
POSTAL CODE: COMMENTS:
PHONE:

FOR RPC USE ONLY

PAYMENT REQUIRED

(NOTE: amounts include applicable taxes)
|RESOURCE |DEPT | PRICE | QUANTITY |

Microbiology - (Coliforms and E. coli) /DWG or /M_DWG $53.00
Potable Water Inorganic (PWI) /CS-PWI IAS $160.43
Legionella pneumophila (LP) /M_LEGIONELLA MB $185.00
Fluoride /CS-F 1AS $27.89
Single Element Analysis (i.e. Arsenic, Iron, Lead, etc.) /M-W 1AS $35.94
Additional elements (each) /M-W+ADD IAS $14.66
Arsenic Speciation /CS-ARSPEC IAS $111.55
Hydrocarbons (Low Level/Potable Water) /CS-AMWLEVEL1 $235.46
Radon (Air) /RADONAIR-LT IH $66.13
Asbestos Identification /CS-ASBID IH VARIES
Microbial Identification (Material) /CS-MICROIDBULK | IH $111.55

TOTAL COST OF ANALYSIS
Payment Method: Sample Submission #:
Received by: Temperature: Invoice #:
Date: Time: Turn Around Time:

RPC's Standard Terms & Conditions apply and can be reviewed at www.rpc.ca/english/clients.htmi.

Effective 2025/03/19
Version: 08
Revision: 00
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rpc

Formulaire de présentation d’échantillon de vente au comptant

Fredericton: Tél: 506.452.1212 Fax: 506.452.1395
Moncton:  Tél: 506.855.6472

INFORMATION DU CLIENT INFORMATION D’ECHANTILLON

ENTREPRISE: DATE D’ECHANTILLONNAGE:
NOM: HEURE D’ECHANTILLONNAGE:
ADRESSE: ADRESSE D’ECHANTILLONNAGE:
VILLE: SOUMIS PAR:

CODE POSTAL: SIGNATURE DU CLIENT :
TELEPHONE:

INFORMATION POUR LE RAPPORT (si différent du précédant) OPTIONS DE RAPPORTAGE
ENTREPRISE: O COURRIEL:

NOM: O # FAX:

ADRESSE: QO POSTE

VILLE: O RAMASSER

CODE POSTAL: COMMENTAIRES:

TELEPHONE:

UTILISATION POUR RPC SEULEMENT

PAIEMENT REQUIS
(NOTE: montants inclues les taxes)
| RESSOURCE |DEPT | PRIX | QUANTITE |
Microbiologie - (Coliformes et E. coli) /DWG or /M_DWG | ML/MB $53.00
Eau potable inorganigue (PWI) /CS-PWI 1AS $160.43
Legionelle pneumophila (LP) /M_LEGIONELLA MB $185.00
Fluorure /CS-F 1AS $27.89
Analyse d’un seul élément (ex: arsenic, fer, plomb, etc.) | /M-W 1AS $35.94
Eléments supplémentaires (chacun) /M-W+ADD I1AS $14.66
Spéciation de I'arsenic /CS-ARSPEC 1AS $111.55
Hydrocarbures (niveau bas/eau potable) /CS-AMWLEVEL1 HC $235.46
HYGIENE INDUSTRIELLE
Radon (air) /RADONAIR-LT IH $66.13
Identification de I"lamiante /CS-ASBID IH VARIE
Identification microbienne (matériel) /CS-MICROIDBULK | IH $111.55
AUTRES
COUT TOTAL DES ANALYSES
Méthode de paiement: # de soumission:
Regu par: Température: # de facture:
Date: Heure: Délais de livraison:

Les modalités de RPC s’appliquent et peuvent étre consultées @ www.rpc.ca/french/clients.html.

Effective 2025/03/19
Version: 08
Revision: 00
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