
Customer number: *

Zip code: *

Report/Certificate desired in: Swedish 
English

Sample number Object/Samples marking: *
(filled in by lab) 1 2 3 4 5 6 7 8 9 10 11 12 13

* Required fields

Sample submitted by: *

Package: Analysis: Further determinations:
1. Energy package 12. Sieve analysis (max. 8 fractions). Choose fraction sizes in "Additional comments."
2. Charcoal 13. Sieve analysis (more than 8 fractions). Choose fraction sizes in "Additional comments."

6. Volatile matter (VM)
7. Gross Calorific Value
8. Elemental Analysis (C-H-N)
9. Chlorine
10. Sulfur

For information about the contents of each analysis package, please refer to the price list Additional comments:

Send samples to: With questions contact the fuel lab:
Eurofins Environment Testing Sweden AB Tel: 010-490 81 52
Sjöhagsgatan 3, Port 1 Fax: 010-490 83 90
531 40 LIDKÖPING

Invoicing Information
Invoice Recipient: (Required if the address is different from that of the report recipient)

Customer´s project/assignment: (for report and invoicing data)

11. Ash melting behavior

Telephone number: * 

4. Moisture content
5. Ash content

Company: *

Contract/Quotation number: * ATTN! If no contract number is given, the list price applies

Name: *

Date recieved

E-mail address:

Suborder number: (purchase order)

Report copy recipient (e-mail address): 

Desired analysis/analysis package: *

Client = Report Recipient

Sample Analysis Request - Coal and Coke

Address: *

City: *

Work/Cell number: *

Coal
Coke

Please mark type of sample:
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