
CUSTOM STANDARD QUOTATION REQUEST

Contact Name: Date:

ERA Customer #: Phone: Fax:

Company Name: Email:

Bill to:  Ship to:

  (shipping address is the same as billing address)  Date Needed:

Additional/Special Requirements (packaging, shipping, etc.):

Analytes CAS # Concentrations Units

1

2

3

4

5

6

7

8

9

10

Sample Description (for label):

Matrix/Solvent:

Preservative:

Mass/Volume per Container: Number of Containers:

Intended Use (calibration, QC, etc.):

Prep/Analytical Method:

Select:         Ready to Use           Concentrate           Dilution Instructions:

Most custom standards are gravimetrically certified based on the manufacturing process. 
Analytical verification may be available for your custom standard, depending upon the standard formulation. Contact ERA to discuss pricing and availability.   

 An ERA representative will contact you within one business day to discuss your request.

 ERA provides blind standards to help you evaluate your laboratory’s performance; call and speak with an ERA representative to learn more.

Email this form to info@eraqc.com or fax to 303-421-0159.

For immediate assistance with a Customs quote, call ERA at 800-372-0122 
or 303-431-8454 and speak with an ERA Customer Service Representative.

C0005 August 2012
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