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Client Sample Ref 
Date Sampled 

(optional)

Received by LVS:

LVS Report Ref:

LVS Invoice Ref:
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Site Name

Site Address

Results to (E-mail Address/Tel No)

Invoice to (if different to above)

 IMPORTANT: Samples from outside Northern Ireland may require an endorsed Letter of Authority (LOA): Contact the laboratory for support with LOAs as far in advance of 

sampling as possible. For couriers/customs declarations, include a sample invoice & clearly write "GOODS FOR TEST - RELIEF CLAIMED, NEGLIGIBLE VALUE", and use 

CPC code 40 00 C33. LVS's EORI number is GB075075311000/XI075075311000. Please notify the laboratory to expect a delivery & supply tracking numbers. 

Checklist (docs to accompany 

samples):
Authorisation/LOA

Sample invoice

Sample list/Request Form 
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Tel: +44 (0) 7973516742. E-mail: deborah@laganvalleyscientific.com

LVS Internal Sample RefDescription of Problem/Service/Test Required
Host/Grass Species 

(optional)

Attn. of Dr. Deborah Cox, Lagan Valley Scientific, Suite 110, 21 Botanic 

Avenue,  Belfast, Northern Ireland, UK, BT7 1JJ

LVS Client Case Ref
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