Sample Testing Request Form

MAIL SAMPLE TO: SORA Labs Attn: Sample Receiving
15366 US Highway 160

Forsyth, MO 65653

*UPS Preferred for morning delivery

SORA

LABORATORIES

SORA-152-091 F1 v1.3 Sample Testing Request Form

Submission of this form agrees to the use of a simple decision rule

Report to:

Bill and Invoice to: (List all recipients and emails
who should receive invoices/Statements via email)

(Unless specified, all samples will be stored at ambient condition (20-25°C, 25-45%RH), and

disposed of 30 days after testing is completed.)

© 2025 SORA Laboratories. All Rights Reserve.
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