LEAK TEST KIT REQUEST
(please print or type)

DATE

REQUESTED SHIP DATE

ACCOUNT NUMBER

PURCHASE ORDER NUMBER

COMPANY NAME(] [ ] ] 0 0

PERSON AUTHORIZING ORDERL a a a a a

SHIPPING ADDRESS:

STREET ADDRESS or P.O. BOX[ a a a a

cITy STATE ZIP

PHONE NUMBER

QUANTITY: KITS—__ ADDITIONAL SWABS / AREA WIPES

(CHECK ONE): STANDARD SWAB [] AREAWIPE []

BILLING ADDRESS: SAME AS SHIPPING ] 0 0 0 0
STREET ADDRESS or P.O. BOXI- 0 0 0 0
CITY STATE ZIP

SPECIAL INSTRUCTIONS:

RDC USE ONLY:

DS: DB: BY:

radiation detection company . .. The People Behind Your Badge

Film and Thermoluminescent Dosimetry | Radiation Surveus

Instrument Calibrations | Health Physics Consultation | Environmental Monitoring

8095 Camino Arroyo | Gilroy, California 95020 | 408.842.2700 | fax 408.847.2988 | www.radetco.com
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