
Request for Analysis TA-014E v 8.0 A2LA 5722.01 (Biological) 5722.02 (Chemistry) 

* = REQUIRED FIELD

Submit all requests to: samplesubmission@talonanalytical.com

Results that are reported as "Pass/Fail" do not include measurement uncertainty estimates. Compliance results are reported to NYS OCM.

Client Name: Talon Analytical 
50 Rose Place 

Garden City Park, NY 11040 
(888) 201-0957 

talonanalytical.com 
Lic# OCM-CPL-00003 
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Contact Name & Contact Info: 

Date of Request: Sample Delivery Date: 

Notes/Special Instructions: 

Lot/Batch ID#* Qty of 

Samples* 

R&D Sample Description* Sample 

Type* 

Serving 
Size* Label 

Claim* 

Density 

(g/mL) 

R
SA

 

License or Organization Name

First/Last Name of Point of Contact & Phone/Email Info

Date of Email submission request 
Date of Sample Drop off

Your company's Batch 
Identification/Lot ID number (this 
should also be clearly marked on 
any packaging sent to Talon)

QTY of 
packages 
sent to 
Talon for 
testing

Sample Name/Description Check to 
indicate 
R&D

which 
product type 
batch falls 
under. Drop 
down menu 
provided in 
this column

amount of 
product the 
consumer is 
expected to 
take. (Ex- 
tincture dose 
of 1 mL, 
gummy 
weight ex 3g, 
capsule 
weight 
example 
500mg)

Expected 
mg/dose of 
cannabinoid
s

this refers 
to liquid 
doses only 
if used for 
calculation
s 

mailto:samplesubmission@talonanalytical.com


Request for Analysis TA-014E v 8.0 A2LA 5722.01 (Biological) 5722.02 (Chemistry) 
* = REQUIRED FIELD

Submit all requests to: samplesubmission@talonanalytical.com

Results that are reported as "Pass/Fail" do not include measurement uncertainty estimates. Compliance results are reported to NYS OCM.

#/Batch/Lot ID:* Declared Pesticides/growth regulators used in production: * Declared solvents used during production: * 

Provide all pesticides/growth regulators used during cultivation  Provide all solvents used during production 
(i.e., solvents like ethanol, CO2 used during 
extraction) 

Lot/Batch ID #
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