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CLIENT DETAILS BILLING 
  

 

Requester: ……………………………………………………………………… 
Company: ..………………… ……………………………………………......... 
Contact name:………………………………………...................................... 
Address: ...………………………………………………………………………. 
……………………………………………………………………………………….. 
Phone: …………………………………………………………………………… 
E-mail: …………………………………………………………………………… 

 

 
Billing name and address are the same 
than the requester  
Other Company:……………… …………………………….. 
Address:……………………………………………………….. 
Phone:…………………………………………………………………. 
E-mail: ………………………………………………………………

 

SAMPLES & ANALYSIS INFORMATION 

Number of samples: ……                                                                Type of samples (must, wine, wood, water, other….) 
 

Type of 
samples 

Samples identification Requested Analysis 

   

   

   

   

   

   

   
 
 

EXPORT ANALYSIS (Certificate of health, purity, free trade, and consumption) 
 

 

Sample description: ………………………………………………………......................... 
……………………………………………………………………………………………….………. 
Designation: …………………………………………………………………………………… 
Quantity: …………………………………………………Vintage:  ...……………………... 
Addressee: …………………………………………………………………………………....... 
…………………………………………………………………………………………….…………. 

 
SENDING OF RESULTS 
(According to signed agreement on proof)  
 

 

 

 

By E-mail 

By post

COMMENTS (Tick when needed) 
 
The sample(s) is/are from organic farming. 

 
I need a declaration of conformity (The specifications and the rule of decision are defined between the laboratory and the client). 

 
I give my consent that the laboratory can use another method when more appropriate for the fulfilment of the analysis. Therefore, I 
accept that the report might not be delivered under accreditation on services included in the laboratory accreditation reach. In this case, 
the report will not be presumed in compliance with the accreditation references neither covered by the international acknowledgment 
agreement.  
 
In the case the laboratory would not be able to perform certain type of analysis, I accept the outsourcing with another laboratory. 

 
The client accepts, with this request, our general terms and conditions available at the reception desk or on our website www.labexcell.com 

 
                                                  Place: …………………,             Date:…………………….                     Signature: 
 

Samples are to be sent to: Laboratoire Excell SAS, 25 rue Aristide Bergès 33270 FLOIRAC - FRANCE 

http://www.labexcell.com/
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