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Fat/Tallow Submittal

Account #:____________

Page _____   of   _____

Name: __________________________
Company: _______________________

Address: _______________________________________
Phone #: _______________________

Email Report: ______________________________
Email Invoice:______________________________

Date Submitted: _______________

OFFICE USE ONLY

Form #: __________   Due Date: ___________

# Samples Rec’d: _______________________

Red’c By: _____________

Wet Shelf #: _____________

OFFICE USE ONLY

Form #: __________   Due Date: ___________

# Samples Rec’d: _______________________

Red’c By: _____________

Wet Shelf #: _____________

Phone: 308-345-3670
www.amaglab.com

700 West D Street     McCook, NE 69001



TEST PACKAGES:
1 Complete : Crude Protein, Free Fatty Acids, Insoluble Impurities, Moisture, Total Fatty Acids,
Unsaponifiable Matter
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