
7.  Sample Information (Information below should correspond to bottle labels) 

a.  Site/Project Name 
b.  Site/ 
Station  

c.  Sample type 
(a= plankton 
algae, z= 
zooplankton, p= 
periphyton algae) 

d.  Depth of 
sample (epi, meta, 
hypo, composite, 
benthic) 

e.  Date 
collected 

f.  Original          
volume (mL) 
or area (cm2) 
for periphyton 

g.  Final 
vol.(mL)  
if filtered 

h.  
Preserv-
ative 
(type & 
%) 

        
        
        
        
        
        
        
        
        
        
        
        
        
        

 

Water�s Edge Scientific LLC- Analytical Request Form 
Algae and Zooplankton Analysis 

 
Shipping address:  S2756A County T, Baraboo, WI  53913 

(608-355-7930) 

1.  Client Information 
 

Company/ 
Organization Name ___________________________

Contact person ______________________________

Phone ___________________________________________  

Fax _____________________________________________ 

Email ___________________________________________ 

2.  Billing Information  
 

Company/ 
Organization Name ____________________________

Contact person _______________________________

Address ___________________________________________

City _____________________  State ______  Zip _________

PO Number (if applicable) ___________________________ 

3.  Would you like to receive data via  ____Fax     ____Email   (Check all that apply; hard copy is always sent) 

4.  # of samples included with this order:  ______ 5.  Water source:    ____Stream   ____ Lake  ____Other  

6.  ALGAE - Type of Analysis  

___ Genus with biovolume (Standard) 

___ Genus without biovolume 

___ Species* with biovolume 

___ Species* without biovolume 

 

6a.  ZOOPLANKTON- Type of Analysis 

___ Species* with biomass (Standard) 

___ Species* without biomass 

*Although every effort will be made to identify all organisms to species, the 
ultimate taxonomic resolution achieved for some organisms depends on several 
factors.  We identify organisms to the �lowest practical level� as determined by 
condition of specimen, existence of accepted taxonomic keys for a particular 
species, etc.

The Client, by signing or having client�s agent sign this Analytical Request Form, agrees to pay for the above requested services per the current version of the 
Water�s Edge Scientific LLC price sheet or a Water�s Edge Scientific LLC custom price quote.  Water�s Edge Scientific LLC warrants that all services provided 
shall be performed according to established and recognized procedures.  Payment terms net 30 days after invoice.

   8. ___  Check here for cooler return.  Water�s Edge Scientific LLC will add return shipping costs to invoice.

9.  Relinquished by  
(Client signature)_____________________________________ Date ____________ 

Water�s Edge Scientific LLC 
Rec�d by: __________ 
Date: _______________ 


