
COMPOST SUBMISSION FORM

www.alcanada.com 2136 Jetstream Rd, London, ON N5V 3P5 Tel: 519-457-2575 Email: aginfo@alcanada.com

CLIENT INFORMATION

Client Name:

Address:

City: Province: Postal Code:

Phone: Email:

Account #: CQA ID #:

Copy of Report to:

SAMPLE INFORMATION

Sample ID Collection 
Date/Time

Sample 
Matrix

Selected Analysis
Lab Number

CQA BM1 EPZ A2COMP S8CQA MC Other

Compost
Immature Compost
Feedstock

Compost
Immature Compost
Feedstock

Compost
Immature Compost
Feedstock

Compost
Immature Compost
Feedstock

*COOLER INFORMATION*

Cooler doesn’t need to be returned

Cooler does need to be returned (please include shipping label)

*LIST ALL SOURCE MATERIALS OR FEED STOCK*

Leaf & Yard Residues

Post Consumer Source Separated Organics

Municipal Biosolids

Fishery & Aquaculture Residues

Forestry Residues

Livestock & Agrifood Residues

Special Instructions and/or Comments:

LAB ANALYSIS RESULTS BY: FAX COURIER* EMAIL REG. MAIL

Analysis Authorized By: Date:

Custody Relinquished By: Received By A&L:

NO ANALYTICAL WORK WILL BEGIN WITHOUT SIGNED AUTHORIZATION.		           *PLEASE NOTE THAT THE CQA IS MEANT FOR FINISHED COMPOST ONLY*

*Client Cost

A&L-F-055 [v0.1]
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