


Test Substance Return Form 

FOR INTERNAL USE ONLY, ELEMENT EAGAN TRACKING #:______________________ 
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Instructions For Sample Return 

Contact Name (ATTENTION TO):  __________________________________________ 

Phone: _____________________________  Email: _________________________________________________ 

Ship to Address: 

Company Name: __________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

�…Fedex �… UPS or �… Other __ Shipping Account # : ___________________________________ 

Shipping Priority ( ex: 2-day,overnight, ground, etc.): _______________  __ Value Declaration: $ ___________ 

Insurance Requested:   �…  No insurance requested     �…  Please insure the shipment for  the declared value.

Special Shipping Instructions: 
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