L. GBAGROUP

Order for GBA Food

(Please, fill out and add to your sample delivery.)

Have you already sent samples to GBA?

Location:
[JHamburg
[IHameln

Your Contact at GBA (if known):

Quotation number:

Adress of Client:

Yes

No

Date:

Company:

Contact Person:

Street, No.:

Country:

VAT:*

|
|
|
Zipcode, City: ‘
|
|
Phone: ‘

eMail:

Submitter / Sampler (if different):

Company: ‘

Contact Person:

Street, No.:

Zipcode, City:

VAT:*

|
|
|
Country: ‘
|
Phone: ‘

eMail:

Note regarding the order:

Invoice Recipient (if different):

Company:
Contact Person:
Street, No.:
Zipcode, City
Country:

VAT:*

Phone:

eMail:

Report Recipient (if different):

Company:
Contact Person:
Street, No.:
Zipcode, City:
Country:

VAT:*

Phone:

eMail:

Date/Firm stamp/Signature purchaser

* VAT identification number is absolutely mandatory
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Date: - Company:

Sample-
No. Material / Product Sample Identification Scope of Analysis Assessment EXPI'G*SS
(Serial No.) (Black pepper, green tea, target value, etc.) (Lot-No., Product-No., Batch-No. BBF) fee

[ [

You can fill several fields one below the other for one sample. The scope of analysis of a sample ends with the beginning of a new
serial number in the first column. One test report with all ordered parameters is created for each sample. If you have different requirements, please let us know.

* with express surcharge

Our General Terms and Conditions apply (www.gba-group.com/en/general-terms-and-conditions/). Page 2 of 2


https://www.gba-group.com/en/general-terms-and-conditions/
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