
 

 
 
 
 
 
 

Client Information  

 
 

Special Instructions: 
 
 
 
 
 
 
 
Preferred Results Reporting (Circle One):  
 
                Fax                             Email                                    Online       
 
*A signed hard copy will be sent via regular mail for all samples*   

Sample ID/Item Description Date 
sampled 
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Company Name: 
Contact Person: 
Address: 
 
Phone: 
Fax: 
Email: 

5225 NW 5th St 
Oklahoma City, OK 73127-5801 
Telephone (405) 948-8889 
Fax (405) 942-1318 
www.isoteklabs.com 
 

SAMPLE SUBMISSION FORM 
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