FOAM SAMPLE SUBMISSION FORM

Stop here if the sample submission form was completed online.

Kit Number: 123456

JOB INFORMATION

SPECIFICATION

Sampled by: John Smith Cell; 555-555-5555 Email: johnsmith@xyz.com NFPA ®
Job Name: 2025 XYZ Foam Samples IMO 0
Building Address or IMO # (if applicable) : 123 Main St
Total # of Samples to be Tested in this Job: 1 Box 1 1
e.g. 1 1
Sample # 1 Sample Type - CHOOSE ONLY (1) | Concentration (%) Type Product Smpl Point] Container Optional Tests
Concentrate 10 1x30 AFFF ® AR-AFFF Q|Manufacturer Top@®| Original®] Additional Fees Apply
Tank Name |Solution Performance QO 3@ 3x30 SFFFQ AR-SFFF Q]Model Middle Q| Bladder QlSediment O
% Concentration Q 60 3x6 Q | Protein©O Hi-Ex O] Lot 1234 Bottom Q| Mild Steel Q]Polar Burnback* [
North Water Shell O Other O OtherQ Purchase Date 10/24 Comp.QO Other QAcetone Stability* [
System O *AR ONLY
Sample # 2 Sample Type - CHOOSE ONLY (1) | Concentration (%) Type Product Smpl Point] Container Optional Tests
Concentrate 10 1x30 AFFFQO AR-AFFFO]Manufacturer TopQ| OriginalQ] Additional Fees Apply
Tank Name |Solution Performance O 30 3x30 SFFFQ AR-SFFFQ|Model Middle Q] Bladder Q]Sediment O
% Concentration QO 60 3x6 Q | ProteinQ Hi-ExQJLot Bottom Q| Mild Steel Q]Polar Burnback* [
Water Shell O Other O OtherQ Purchase Date Comp.Q Other O|Acetone Stability* [J
System O *AR ONLY
Sample # 3 Sample Type - CHOOSE ONLY (1) | Concentration (%) Type Product Smpl Point] Container Optional Tests
Concentrate 10 1x30 AFFFQ AR-AFFF Q]Manufacturer TopQ| OriginalQ] Additional Fees Apply
Tank Name |Solution Performance Q 30 3x30 SFFFQ AR-SFFFQ]Model MiddleQ| Bladder Q]Sediment O
% Concentration Q 60 3x6 QO | ProteinQ Hi-Ex Q| Lot Bottom Q| Mild Steel O}Polar Burnback* [J
Water Shell Q OtherQ OtherQ Purchase Date Comp.Q]  Other OJAcetone Stability* (]
System Q *AR ONLY
Sample # 4 Sample Type - CHOOSE ONLY (1) | Concentration (%) Type Product Smpl Point] Container Optional Tests
Concentrate O 10 1x30 AFFF QO AR-AFFF Q]Manufacturer Top Q] Original Q] Additional Fees Apply
Tank Name |Solution Performance Q 30 3x30 SFFFQ AR-SFFFQ|Model Middle O Bladder QfSediment O
% Concentration O 60 3x6 O | Protein© Hi-Ex O Lot Bottom O Mild Steel QJPolar Burnback* [
Water Shell O OtherQ Other©Q Purchase Date Comp. O Other QJAcetone Stability* [
System Q *AR ONLY

SEND RESULTS TO

Turnaround Time: @standard  QRush
Name: John Smith

Company: yvz company
Address: 123 main st

City/State/Zip: main, MN 55555

Phone: ss5.555.5555

Email: johnsmith@xyz.com
] Mail a physical tank tag for passing samples

dyne.lab@nfpaglobal.com
(800)632-2304

SEND BILL TO

0] Same as Shipping
Name:
Company:
Address:
City/State/Zip:
Phone:

Email:

Www.dyneusa.com

METHOD OF PAYMENT

Purchase Order: 123456789
Email Invoice To: johnsmith@xyz.com

[:1 Will pay via credit card link on invoice
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