
SERVICE REQUEST FORM Date: 

Account Holder_______________________________

____________________

Customer Signature

Walter Curlook  
Materials Characterization 

& Processing Laboratory 

Name: 

E-mail:

Dept./Company:  

User/Customer Name:_______________

Name: 

E-mail:

Phone: 

Address:   

Phone: 

_____________________________________________________________

_____________________________________________________________

Service Description:

_____________________________________________________________

_____________________________

_____________________________________________________________
Print this form once completed. Mail samples with completed/signed service request form and PO to:

Attn: Dr Cobas Acosta,
Department of Materials Science & Engineering
University of Toronto
184 College St, Room 140
Toronto ON Canada M5S 3E4

184 College St, Suite 180
Toronto ON Canada M5S 3E4. Users from other Institutions should scan this form and e-mail to raiden.acosta@utoronto.ca
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