
Form 1   Web Version 

*Typical standard (3-5days) and urgent (24-48hrs) turnaround times for asbestos analysis may increase with several samples and during
busy periods

Phone: 04 566 3311 Web: www.fibres.co.nz Email: enquiries@fibres.co.nz 

Date Received: 

Project #: 

Invoice #: 

Bulk Sample Information 

Each individual sample should be double bagged using clear, self-seal bags and can be sent by post or Courier. A 
small amount of material is required for asbestos analysis e.g. 5cm diameter or a tablespoon of friable material. 
An electronic report will be e-mailed when results are available. 

SAMPLING DETAILS PLEASE PRINT IN BLOCK LETTERS 
Sampling Date PO No. 
Samplers Name Company Name 

Email address (required) Ph Number(s) 

Postal Address 

Sample Source Address (if different from Postal) 

Client Reference Description 
e.g. location (kitchen, hallway etc) sample type (flooring, ceiling texture etc)

Lab Sample ID 

PAYMENT DETAILS (PLEASE PRINT IN BLOCK LETTERS) 

Email for invoicing (if different from above) _______________________________________________ 

Credit Card Information (will be destroyed once processed) 
Name on Card: Expiry Date: 
Card Number: 

Postal Address 
CES Ltd 
P O Box 38 328 
Wellington Mail Centre 

Courier Address 
CES Ltd 
2-4 Bell Road South
Gracefield, Lower Hutt

Analysis Required 
Asbestos o 

Asbestos Samples 
Standard*  o 

Mould  o Urgent*  o 

Lead  o 
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