
Order for GBA Group
(Please, fill out and add to your sample delivery.)

Date: 

Analytical field: Location:

 Foodstuff

 Environment

Your Contact at GBA (if known):

Name of Project:

Project number: Order ID:

Adress of Client: Invoice Recipient (if different):

Company: Company:

Contact person: Contact person:

Street, No.: Street, No.:

Zipcode, City: Zipcode, City:

Country: Country:

Phone: Phone:

Fax: Fax:

eMail: eMail:

Submitter / Sampler (if different): Report Recipient (if different):

Company: Company:

Contact person: Contact person:

Street, No.: Street, No.:

Zipcode, City: Zipcode, City:

Country: Country:

Phone: Phone:

Fax: Fax:

eMail: eMail:

Results and Invoice: Deadline for Results:

PDF in eMail (Standard)  Standard

Paper copy per regular mail (additional fee)  Express

Additional:   Date: 

Signature:

Page 1 of 2 Pages

 Hamburg
Hameln

Augsburg
Berlin

Gelsenkirchen 
Hildesheim 
Krauthausen / Thüringen 
Merseburg 
Mönchengladbach
PinnebergFreiberg

Stuttgart
Vaterstetten / München
Würselen

Dessau



GBA-Order from  of Company  
(Page 2 of 2 Pages) Project:

Sample-No.
(Serial No.) Sample Identification Sample

Amount Matrix Container Scope of Analyses
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