Sample Submittal Form

www.prescottlab.com

Copper State Analytical Lab ¢ 1050 Spire Dr. Unit | ¢ Prescott Arizona 86305
Ph. 928-443-5227 ¢ Fax 928-443-5277 ¢ E-mail: andrew@prescottlab.com

“Contact Name:

Company Name:

Email address:

Mailing Address: Send report to:[]Mailing address |[] Fax [ ] Email
City, State, Zip: Comments:
Phone #: Fax #:

Project Name:

Payment: []Cash | []Check/Money Order

[ ] Credit Card

®Sample ID/Description

(Sample name to be identified with on the final report)

Sample
Type**

“Analytical Request
(Method if known)

LAB. ID. #
(CSAL USE ONLY)

*Sample Types: (ORE) Raw Ore (R) Rock (CONS) Concentrates (M) Metal (S) Soil (SOL) Sample in Solution (WS) Wet Sample (SL) Sludge (O) Other (specify)

“Return Sample(s)(atcost) Yes[ ] Nol[ |

Specify sample(s):

®Turn Around Time| Standard: []7-10 Bus. Days

Rush Fees: [ ]Next Day (100%) [ ]2-3 Bus. Days (50%) [ 14-6 Bus. Days (20%)

®Relinquished By (Sign Here):

Date:

Time:

Received By:

Date:

Time:

Payments are due upon sample receipt. Include check or money order with this form. Call with Credit Card info.

b o1 Sample pulps and bulk rejects are stored for 45 days and then discarded unless otherwise arranged.
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Instructions for filling out the Sample Submittal Form

Complete all sections of this form that are applicable. Sections with superscript numbers 1 thru 5 must be completed to process your samples. Shaded
areas are for internal use only.

Section (1): Please fill out CONTACT NAME, ADDRESS, TELEPHONE NUMBER, E-MAIL ADDRESS and COMPANY NAME to identify who will receive
the report.

Indicate how you would like to receive your report, whether it is by MAILING ADDRESS, FAX or EMAIL.

Indicate PAYMENT type. Checks or Money Orders can be sent with sample, Call with your Credit Card info. Visa or Master Card only. For your
protection, do not send cash through the mail. Before sending any sample please call for pricing and fees 928-443-5227

Payments are due upon sample receipt. Include check or money order with this form. Call with Credit Card info.
Section (2): SAMPLE ID/DESCRIPTION which is the name you want the sample to be identified with on the final report.

Indicate SAMPLE TYPE. Sample Types: (ORE) Raw Ore (R) Rock (CONS) Concentrates (M) Metal (S) Soil (SOL) Sample in Solution (WS) Wet Sample
(SL) Sludge (O) Other (specify)

Section (3): ANALYTICAL REQUEST with method if known, (i.e. Au by fire assay, Au by wet chemical analysis, etc). If method is unknown list analysis
needed only, (i.e. Au, Ag, PGM’s, etc). Give as much detail as possible.

Section (4): Return Sample(s) Indicate if you want samples returned at cost. Specify which samples.

Section (5): Indicate TURN AROUND TIME. If samples are in need of a RUSH turn around time, contact CSAL ASAP for approval. Rush charges apply.
Standard turn around time is 7 to 10 business days.

Section (6): RELINQUISHED BY Sign and date this form.

Send samples to:

CSAL INC.
1050 Spire Dr Unit |
Prescott, AZ 86305

Samples should be individually labeled, sealed and protected for shipping.

Samples received after 1pm will not be worked on until the following work day.

We require 1/2 Ib to 1 Ib of material for analysis. Any sample greater than 5 Ibs, additional fees will apply for sample prep.
If drying of samples is required additional fees may apply. Prices are subject to change when testing complex ores

Reports and results are solely based upon the sample/s submitted by the customer. Reports are for the exclusive use of the client to whom it is
addressed and upon the condition that the client assumes all liability for the further distribution of any report or its contents.
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