
Internal Use Only
Work Order #: Comments:

Shipped by:

Tracking #:

Order Form - Air Media email request to airservicesont@agatlabs.com

Report Information
Company Name:

Contact:
Address:

Phone:
Email:

Report Information
Project Number:

Project Name:
Date Required:

Shipping Address:
(if different than office address)

Other Information:

Sample Type
 □ Soil Vapour  □ Sub-Slab □ Indoor Air □ Ambient

1.4L Canisters Quantity:
Flow Rate Quantity

 □ 10 minutes

 □ 20 minutes

 □ 60 minutes

 □ Client requires quick connects

Other Media
WMS Samplers Quantity

 □ LU

 □ TM

 □ VP

Notes

Tubes or Other Media
Quantity

 □ Analysis Type:

 □ Analysis Type:

Extra Details on Order
 □ Trip Blacnk - prefilled

 □ Individual proofing*

6L Canisters Quantity:
Flow Rate Quantity

 □ 1 hour

 □ 8 hours

 □ 24 hours

 □ Client requires quick connects

Extra’s
Quantity

 □ Y-splitter for duplicate

 □ Extra Gauge

 □ T-connection

 □ Tedlar Bags

Tubing 1/4” 1 metere
Quantity

 □ Fittings

 □ Double ended

 □ Single ended

 □ No fittings

Have feedback?
Scan here for  
a quick survey
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