
Biofuels & Energy

Customer number: *

Zip code: *

Report/Certificate desired in:  Swedish
English

Sample number Object/Sample marking: *
Filled in by lab 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

*Required fields

Samples submitted by: *

Package: Analyses:
1.  Energy package - LX002
2.  Sintering metals (ICP OES) - LX003
3.  26 metals  (ICP OES MS) - LX004
4.  Heavy metals (ICP OES) - LX005
5.  Superpack - LX007

14.  Elemental analysis (C‐H‐N) - LX00G
15.  Sulfur - LX00K
16.  Acid number - LX00S
17.  Pour point - LX00A
18.  Sediment contamination - LX00Q
19.

6. Viscosity - LX00E/LX00F
7. Density - LX00D
8. Moisture content - LX0A3
9. Ash content - LX008
10. Gross calorific value - LX009
11. Net Calorific Value - LX0A4
12. Flash point - LX00B (diesel/biodiesel)/LX00C (oil/solvent)
13. Chlorine - LX00M

Additional comments:

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

Send samples to:
Eurofins Environment Testing Sweden AB
Sjöhagsgatan 3, Port 1 

With questions contact the fuel lab: 
Tel: 010‐490 81 16
Email: biofuel@etn.eurofins.com531 40 LIDKÖPING

Invoicing Information 

Desired analysis/analysis package: *

Copy recipient (e‐mail address): 

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

Telephone number: * 

E‐mail address:

Date recieved

Name: *

Work/Cell number: *

Suborder number: (purchase order)

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

Sample Analysis Request ‐ Liquid Fuels   

Address: *

City: *

Client = Report Recipient
Company: *

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

Type of sample (e.g. petrol, diesel, oil (specify), AdBlue, solvents etc. Please 
note any known contaminants):*

We will gradually switch to only electronic orders via 
EOL, create your account already now on our website 
www.eurofins.se or contact us for questions.
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https://eol-env.eurofins.se/Support?IfRequestForRegistration=true
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