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Comments

Client’s delivery of samples constitutes acceptance of ALS terms and conditions

Please Note:
1. We cannot accept verbal changes. Provide changes to ALS in writing. 2. We require the Quote Reference & Purchase Order No. to be indicated above prior to undertaking works.

ALS COVENTRY

Torrington Avenue 
Coventry, CV4 9GU 

Tel: +44 (0)24 7642 1213 
Fax: +44 (0)24 7685 6575

ALS  OTTERBOURNE 

Sparrowgrove, Waterworks 
Road Otterbourne, Hampshire 
SO21 2RU

Tel: +44 (0)24 7642 1213

ALS IRELAND

Unit D12,
North City Enterprise 
Park, North Road 
Dublin 11

Tel: +353 (0)1 864 3854

ALS  WAKEFIELD

Unit 11 Silkwood Park, Janes 
Hill, Off Albert Drive, 
Wakefield WF5 9TP

Tel: +44 (0)1924 818 100

MATRIX

info.ukenviro@alsglobal.com 
www.alsenvironmental.co.uk

When you've completed the form use 
the button to the right to submit it

Surface Water - SW
Process Water - PW
Trade Effluent - TE

Ultra Pure - UP
Groundwater - GW

Soil - SO
Sediment - SE

Sludge - SG
Drinking Water - DW
Land Leachate - LL

Recreational Water - RW
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