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WATER TESTING REQUEST FORM  

Establishment Name _____________________________________________________________    

Address ______________________________________City _________________ State ___  Zip _______ 

Telephone __________________________  Email ___________________________________________ 

Sample ID  ___________________   Sample Collected on __________________  Time ______ am / pm 
                  Month  day     year 

Collector’s Name ______________________________________________________________________ 

Test Requested:  

Suitability test     _____  DI___ Distilled ___ RO ___      Other _______________________ 
Total coliform (MF) _____ 
Total bacteria   _____ 
Yeast & mold   _____ 
Nitrates/Nitrites  _____ 
Lead   _____ 
Other (specify)  _____                __________________________________________________________ 

 

 

 

Person to receive report ________________________________________________________________ 

Mailing Address  ______________________________________________________________________ 

Person to be Billed if Different than Person Receiving Report  __________________________________ 

Billing Address, if different  ______________________________________________________________ 

 

For Laboratory Use Only 
Date / Time received ________________________     Received by ______________________________ 
Date / Time analyzed _______________________ 


