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Submitted sample(s) should be in a raw material state and of sufficient mass to properly 
register results. Finished products and assemblies may require disassembly and are subject to 
additional sample preparation charges. Contact us with your sample screening requirements. 
We will evaluate appropriateness of XRF screening and give you specific sample submission 
guidelines if applicable.  
 
Work authorization for screening services must accompany submitted samples to include: 
authorized signature, contact information, method of payment and extended cost of sample 
screening services ordered. Screened samples will be retained by Electri-Lab for a period of six 
months and then destroyed. Requests for return of samples will require customer to sign a 
waiver indicating sample return requested. All sample returns are subject to appropriate 
shipping & handling charges depending on the customer’s preferred method of shipment.  
 
Limitation of Liability and Warranty: XRF screening registers sample composition readings and 
does NOT certify or warrant RoHS compliance. See Terms & Conditions which are incorporated 
herein by reference. 
    
 
 
 
      
   
 

 

 
DATE: ____________________                                           RFQ #________________ (for internal use) 
 
CONTACT NAME: __________________________________________ TITLE: __________________________ 
 
COMPANY NAME: ___________________________________________________________________________ 
 
ADDRESS: ___________________________________________  
 
CITY: _______________________________________________ 
 
STATE: ____ ZIP CODE: _______________ 
 
PHONE:  _________________________ FAX: _____________________ E-MAIL: ______________________ 
 
SAMPLE DESCRIPTION: (List Individual Samples # of components# of screenings required) 
 
 
 
 
 
 
 
 
 
SERVICES REQUESTED: (Summary of services to be performed, extended cost & any additional charges).   
 
 
 
 
 
 
 
 
 
TOTAL SCREENING COST: ___________________________________ PLAN: ___________________________ 
 
AUTHORIZED SIGNATURE: ____________________________________________________________________ 
 
METHOD of PAYMENT INFORMATION: CHECK_______ CARD_______ $ ORDER_______ OTHER_____________ 
 


