AGRI-FOOD
LABORATORIES

Unit 1, 503 Imperial Road North, Guelph, Ontario N1H 6T9
(519) 837-1600/1-800-265-7175 www.agtest.com

SUBMITTED BY:

LIVESTOCK WATER SUITABILITY

SUBMITTED FOR:

NOTE: Make Cheque or money order Plus GST
PAYABLE TO: AGRI-FOOD LABORATORIES
Samples received without payment or prior
credit arrangements will not be analysed.
PLEASE CONTACT THE LABORATORY FOR
CURRENT FEES AND INFORMATION.

NAME NAME
500ml of water is required for both the basic and
microbiological tests. Please use a sterilized bottle
ADDRESS ADDRESS for microbiological testing.
CITY CITY *The report for mineral analysis will state values
PHONE NO. ( ) PHONE NO. ( ) anq notew.orthy'critit':al or maximum concen-
trations. Microbiological analysis will be on a
FAX'NO. ( ) FAX NO. ( ) separate report.
EMAIL EMAIL
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SAMPLE # SAMPLE DESCRIPTION TIFSP o9

SEND THIS COPY WITH THE SAMPLE - KEEP THE 2nd FOR YOUR RECORDS
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