
 
Sample Evaluation Form 

 
(Please complete this form. You may staple a business card to the top of the form for the first Section) 

 
 
Your Name: ________________________________     Date:_________________ 
 
Company Name: ____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ______________________    State: ______________    Zip: _____________________ 
 
 
Telephone Number: (        ) ________________________ Fax Number: (        )_________________________ 
  
Email: _________________________________ 
 
 
Sample Polymer Type: (Example: polystyrene)  
 
Describe any special characteristics of sample here: (i.e. metal complex, derivative etc.) 
 
 
Current Columns Used: (Description, i.e. PL Mixed C) 
 
Column Length: 
 
Number of columns in the set: (Circle)     1     2     3    4     5     6   > 6 
 
Current Mobile Phase (Examples -  THF,  0.1M NaNo3) 
 
Molecular Weight of the sample:               
 
Special Sample Preparation Procedures:  (Circle)          None          See Below 
 
 Describe special procedures here: 
 
 
 
 
Any special Instructions please describe here. 
 
Please attach MSDS if available. 
 
 
Thank you for sending your sample.  Please return this form and your sample to: 
 
 
Polymer Standards Service-USA, Inc. 
160 Old Farm Road, Suite A 
Amherst, MA 01002 
Tel: 413-835-0265 
 
We will notify you upon receipt of sample and upon completion of results. 
 


