
1. Type of Order: (Please check one) 
New order for solvent desorption tubes

Repeat order (Previous SKC Custom Quote/Order #  _______________)

2. Quantity ordered__________    (Note: All custom orders are subject to a ± 10% variation in quantity)

3. Analyte  ____________________  4. Analytical method number and agency (if available)  _____________________
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A. Glass:

O.D.:            Other (please specify):

Length:              Other (please specify):

Sealed tip:

Additional Notes:

________________________________________________________________________________________________

 

Quotation ______ Order ______

Custom Quotation/Order for

Solvent Desorption Sorbent Tubes

Tel: 800-752-8472 Tel: 800-752-7684 Tel: 800-752-9378 Tel: 11 913 2666

3 2 1

A B C D
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Separator Type Required Separator Type Required

A C

B D

Stainless Steel Spring Retainer Required?

C. Sorbent:

Section 1:
Sorbent type  Bed weight

Section 2:
Sorbent type  Bed weight

Section 3:
Sorbent type Bed weight

Sorbent preparation or treatment: 

          
 Notes:

 Terms: Purchase orders for solvent desorption sorbent tubes must be accompanied by this form. Purchase orders may 
not be changed or cancelled after they are received by SKC Inc. Custom order solvent desorption sorbent tubes are 
not returnable. See the SKC Limited Warranty and Return Policy at http://www.skcinc.com/warranty.

SKC reserves the right to cancel this order if it is determined that SKC cannot produce a quality solvent desorption sorbent 

are correct and agrees to the custom order terms.

Name (please print or type) _________________________________________________________________________

Signature ___________________________________________________  Date ______________________________

Company Name __________________________________________________________________________________

Contact Telephone Number ______________________________  Email ___________________________________


