
                   Test Authorization Form 
 
Company:     
Address:  Bill  

  To:  

    

    

 

For the most efficient 
service, please enclose 
a completed copy of this 
form with your samples. 

 
ILMA Membership ID:     ____________________                    

 

Test Requestor Information Special Instructions: 
Name:  
Phone:  
Fax:  
Email:  
 
Signature & Date:  

 

 

 
Credit Card or P.O. Number (very important):  
 

 ILMA-01 Pkg 
$240.00 ea. sample 

 ILMA-02 Pkg 
$477.00 ea. sample 

 ILMA-03 Pkg 
$1,096.50 ea. 

Type of Service (select one):   
Standard turn-around time for 
results is 15 business days from  
receipt of sample. 
 

 
Please select one  
Volatility test option: 

 
  Volatility by GC with chromatogram 

 

  Volatility by Noack with PEI 

 

IOM ID Customer Sample ID Brand or Sample Name 
SAE 

Viscosity 
Grade 

Service Category Quantity 

    
 
 

 

   
 

 
 

 

   
 

 
 

 

    
 
 

 

      

    
 
 

 

 
Please secure lids and enclose each sample container in a sealed plastic bag to prevent contamination 
from other samples or packing materials. 
 
Lab Code: ___________________           Institute of Materials, Inc. 
Date samples received at IOM: _______________ 4800 James Savage Rd. 

Date results due to Client:  _______________ Midland, MI  48642  USA 
 

 

Facsimile: 989-496-3438 
          www.EngineOilInfo.com 

 
 
Please do not fill in shaded areas.           
 

Telephone: 989-496-2307 
CustomerService@EngineOilInfo.com 


