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Sample Submission Form

info@vmrd.com

509-334-2968
        services.vmrd.com
Must Accompany Sample(s)
425 NW Albion Drive,	
Pullman, WA 99163
*If your organization requires a purchase order for remittance of payment, we must receive your PO number prior to release of testing results.
Internal ABR Use	
Assay Requested (VMRD Catalog ID)Select from List or Enter Text
Sample Lot #
Sample Description	
Sample Quantity
Storage
Requirement
Notes
Condition on Receipt
 Verification
Thank you for using VMRD Services
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