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New Client Information Form
Please fill in the information below, sign and date and return by e-mail to your SGS project specialist or fax to:
705-652-6365 (Lakefield) or 519-672-0361 (London).  If you have any questions please call
705-652-2000 (Lakefield) or 519-672-4500 (London).

Invoicing / Receipt 
Invoices are issued once per month via email in PDF format.  
[bookmark: Check1]If email is not available for invoices/receipts, please indicate the preferred format:  |_| Fax 	 |_| Mail
	Company / Facility
Legal
Name:
	______________________________________________________________________________

	Mailing Address:
	______________________________________________________________________________

	Phone:
	____________________________________Fax: ____________________________________

	Invoice approver:
	____________________________________Email: ___________________________________

	AP approver:
	___________________________________Email: __________________________________


Is your business a Sole Proprietorship? :  |_| Yes  |_| No		
If tax exempt, please provide exemption number and indicate the tax type:  |_| PST  |_| GST  #_______________________
International clients only.  If Withholding Taxes (WHT) apply please provide %______________________________________

Payment Mode: Please select one of the following 3 options.

1.  |_| On Account - Monthly invoices - The minimum invoicing amount of $150 / month will be applied to all invoices.
Please provide 3 trade references (Banks, utilities and Subsidiaries of your own company cannot be used as a reference)
All fields below must be filled in before the application will be accepted.

	
	Business Name
	Account Number
	Contact Name & Position

	1

	_________________________________
Phone: ___________________________
	__________________
Fax: ______________
	____________________________________
Email: ________________________________

	2

	_________________________________
Phone: ___________________________
	__________________
Fax: ______________
	____________________________________
Email: ________________________________

	3

	_________________________________
Phone: ___________________________
	__________________
Fax: ______________
	____________________________________
Email: ________________________________



2.  |_| COD - Credit card  
The minimum invoicing amount of $150 / month will be waived.

	Card Type:
	|_| Visa          |_| MasterCard          |_| American Express 

	Card Number:
	__________________________________________________________

	Expiry Date:
	__________________________________________________________

	Name (please print):
	__________________________________________________________

	Signature:
	__________________________________________________________



3.  |_| COD - Cheque  
The minimum invoicing amount of $150 / month will be waived.  Please include cheque with each sample submission.             For exact amounts please refer to your quote and/or contact your project specialist.
If samples are being hand-delivered to the lab payment may also be made via debit or credit card.  If samples are shipped to the lab payment should be via cheque.  Do not send cash with samples being shipped via courier.

Reporting
Format: 
Reports are issued in PDF format via email.  Please indicate your preference if different than PDF via email.
|_| Email - Excel format		|_| Fax 		|_| Hard Copy – Mail	|_| Other (please specify)
Report Results to:
|_| Same as Invoicing Information
	|_|  Company / Facility Name:
	_________________________________________________________________________

	Attention Name:
	_________________________________________________________________________

	Mailing Address:
	_________________________________________________________________________

	Phone:
	_________________________________________________________________________

	Fax:
	_________________________________________________________________________

	Email:
	_________________________________________________________________________



Shipping of Supplies

Please indicate where sampling supplies should be shipped.
|_| NA – Supplies will be picked up
|_| Same as Invoicing Address
|_| Same as Reporting Address

	|_|  Company / Facility Name:
	_________________________________________________________________________

	Attention Name:
	_________________________________________________________________________

	Shipping Address:
	_________________________________________________________________________

	Phone:
	_________________________________________________________________________



Sample Information
Sample Type:  Please check the sample types that apply.
|_| Soil	      |_| Wastewater, Sewage, Biosolids and/or Sludge       |_| Unregulated Water       |_| Regulated Drinking Water     Applicable Regulation(s): ____________________________________________________________________________
|_| Other - Please Specify: ____________________________________________________________________________
Sample Disposal:  
|_| Return and charge to sender or  
|_| Disposal by SGS (Charges incurred by customer) or
|_| Hold samples in long-term storage (storages charges will be applied)
	 If sample disposal instructions are not specified, samples will be disposed of and charges applied as appropriate.  



Signature: __________________________________________________      Date:  ______________________________
By signing above (or by submission of samples for analysis) you confirm you have read and comply with the terms and conditions outlined in this document and the corporate SGS General Conditions of Services accessible at http://www.sgs.com/terms_and_conditions.htm.  (Printed copies are available upon request.)  Attention is drawn to the limitation of liability, indemnification and jurisdiction issues defined therein.
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