
LAB No:

INVOICE No:

DATE COLLECTED:

D / T REC: BY:

DATE COMPLETED:

COLLECTED BY:
Name: METHOD:  300.0 & 300.1

Address: UNITS:   milligrams/Liter (mg/L)

City, ST  ZC: The person collecting the sample must supply
the requested information in the shaded areas.

E-mail address: Sample Collection
PLEASE  PRINT  1. Remove screen from cold water faucet.

 2. Allow the water to run for 5 minutes.
 3. Fill the bottle and cap tightly.

PHONE No:  4. Return to lab with this completed form.

SAMPLE TIME FLUORIDE
ID LOCATION COLLECTED RESULT COMMENTS

  The charge for a fluoride analysis is as follows:

          PAYMENT ENCLOSED WITH THE SAMPLE $18.00 / sample

          IF WE INVOICE YOU: $20.00 / sample

Invoice #
Net 30 Days

Make checks payable to & mail, with a copy to:   Amount Enclosed: $
         Wyoming Department of Agriculture
         1174 Snowy Range Rd. Make checks payable to:
         Laramie, WY  82070          Wyoming Department of Agriculture

I hereby certify that the above was analyzed by myself or my assistant:

Supervisor Laboratory Manager

COLLECTION AND OFFICIAL REPORT
FLUORIDE ANALYSIS OF DRINKING WATER

FEES

INVOICE PAYMENT
ENCLOSED WITH THE SAMPLE

The laboratory will only maintain testing results for 7 years.  Copies must be requested within 7 years of result date.

ANALYTICAL SERVICES
WYOMING DEPARTMENT OF AGRICULTURE

Internet:  http://wyagric.state.wy.us/divisions/asl
E-mail: analytical.lab@wyo.gov

Telephone: (307)-742-2984   Laramie, WY  82070

1174 Snowy Range Road


