SAMPLEEORVANALYSIS:

IMO Foam Concentrate! Test

SAMPLE REFERENCE NO. (INTERNAL USE ONLY):

COMPANY NAME: oo ORDER REF/P0. NO: .o
SAMPLE LOCATION: oo SAMPLE POINT: e
DATE OF COLLECTION: ' / /' / MANUFACTURER: e
CONCENTRATION: e O O3 %

Notes:

D 1x1% D 1x3% D 3x3% D 3x6% For each test sample, please provide:

SAMPLE DESCRIPTION/FOAM TYPE: [] AFFF [] AR-AFFF 1 FFF - [ HI-EX °|2'"|fes OdeOf’I']“ Concenflmfe
D PROTE'N D FFFP D AR-FFFP D Fp Please also send with your sample:

© Foam Testing Request Form

D OTHER: o Manufacturer’s SDS

Please return your samples to: Oil Technics Foam Testing Services
Linton Business Park, Gourdon, Aberdeenshire, Scotland UK DD10 ONH
T: +44 (0) 1561 361515 E: info@foamtesting.com W: foamtesting.com



