
IF YOU HAVE ANY QUESTIONS, PLEASE CALL:

972.336.0336

Please include this submission form with every sample delivery to ensure testing accuracy.       
If you need assistance filling out this form, contact AFL at 972.336.0336. You can also find 

this form on our wesite:  afltexas.com  under Sample Submission.

Analytical Food Laboratories
Attention To: Sample Management

Contact Phone Number:

860 Greenview Drive
Grand Prairie, TX 75050

Contact Email Address:
Date of Sample Submission:

Client Reference

Submit Samples To:

Company City/State/Zip Code:
Company Phone Number:

 MICROBIOLOGY SAMPLE SUBMISSION FORM 
COMPANY INFORMATION:

Company Name:
Company Street Address:

SPECIAL INSTRUCTIONS FOR TESTING AND RESULTS REPORTING

Samples Submitted By (Name):

PLEASE PLACE AN "X" INTO THE COLUMN FOR TESTS NEEDED ON EACH SAMPLE IF YOU NEED A TEST THAT IS NOT LISTED, PLEASE TYPE IT INTO THE SLOTS
QUANTITATIVE  TESTING

ANALYTICAL FOOD LABORATORIES, INC  SSF-03  R0  Revised:10/15/2024  Issued: 10/15/2024 

QUALITATIVE  TESTING

Sample Description
Product Name

Lot and Code Date Numbers
Product Dates

Limit Specifications:
Upper and Lower Limits 

Units of Reporting 
Specs

*Required

Preferred Method Technique
(i.e. AOAC OMA 990.12

or FDA Bam Ch5)

*Required

Method Reference:

*If no size given we will default to 25 grams.

Method must be provided or samples will be placed on hold.
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