American Analytical Chemistry Laboratories
Value and Quality-Oriented Analytical Testing Services

JMT Technology Center * 711 Parkland Court * Champaign, IL 61821 * Phone: 217-352-6060 * Fax: 217-352-6052 * www.aaclabs.com

Purchase Order Form

Company Name and Address

Telephone Number

Fax Number

Send invoice to (if different from above)

Send report to attention of

Purchase Order Number

Date Submitted

Signature

Date Received

Signature

Sample Description Sample Identification Analysis Requested  Estimated Level AACL Lab ID

Please check if rush service is needed: One day@ Two daysO Three daysO NoneO
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