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 Client Info rmation  Client Work Order No.  

 Full Name:  Company Name: 

 Email:  Phone:   Ext: 

 Billing Account Information  Reporting Information   ☐   Same as Billing 

 Contact:  Contact: 

 Company Name:  Company Name: 

 Street Address:  Province/State:  Street Address:  Province/State: 

 City:  Country:  City:  Country: 

 Postal Code:  Fax:  Postal Code:  Fax: 

E-Mail:  Phone: E-Mail:  Phone: 

 Service Options:  Data Delivery: 

 Sample Type Code:  Material Stage:  Sample Handling:  Storage Condition: 

 Sample Name: ☐ Specification sheet attached with 

 required tests highlighted

☐ Required tests listed below
 Sample quantity:  Lot Number: 

Sample Testing Authorization 
Client Signature Date:  Time: 

CREM Co Laboratory Coordinator 
Verified and Authorized 

Laboratory Coordinator 
Signature 

Date:   Time: 

Sample Shipment: Samples are accepted by 
 mail or courier to 3403 AMERICAN DR, 
 MISSISSAUGA, Ontario, Canada L4V 1T4 

Sample deliveries are accepted Monday through Friday (except 
holidays), from 
9:00 am to 5:00 pm. All received samples will be processed the 
following business day 

CREM Co LABS Sample No.  
For office only 

Sample Information ( Attach additional samples information separately.) 

Test   (Add more rows if  needed) Method Specification 

☐ Total Microbial Count 

☐ Mold & Yeast 

☐ E. coli

☐ Salmonella spp. 

☐ Staphylococcus aureus 

☐ P.aeruginosa

☐ Enterobacteriaceae 

☐ Clostridium 

☐ E.coli O157:H7

☐ Listeria sp. 

☐ Coliform 

☐ Bile tolerant Gram-Negative Bacilli 

☐

☐ 
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