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Results To Reports will be emailed to Primary Contact by default.
Additional Reports will be sent as specified below.

ADDITIONAL INFORMATION / KNOWN HAZARDS

ANALYSIS REQUEST
Hill Labs
2650, Grovetown Park SH1,  
Blenheim 7240, New Zealand

Office use only

   0508 HILL LAB (44 555 22)
   +64 3 579 2270 
   mail@hill-labs.co.nz 
   www.hill-labs.co.nz

(Job No)

CHAIN OF CUSTODY RECORD
Sent to
Hill Laboratories

Date & Time:

Name:

Tick if you require COC
to be emailed back Signature:

Received at
Hill Laboratories

Date & Time:

Name:

Signature:

Condition Temp:

Room Temp Chilled Frozen

Sample and Analysis details checked

Signature:

Priority
(ASAP, extra charge applies, please contact lab first)

Requested Reporting Date:

Submission Form: Wine Export Certification
Please indicate the Tests required for each sample with a  
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EU Suite Reduced- For packaged wine and includes alcohol, sugars (as glucose and fructose), total acidity to pH 7 and total sulfur dioxide

EU Suite Full- For bulk, 0% and partial alcohol and includes; the above tests, citric acid, volatile acidity, total dry extract and total alcoholic strength

Japan Suite-includes full EU suite and sorbic acid

Brazil Suite-Full EU suite, total acidity to pH 8.2, methanol, sulfur as Kh2po4, reduced dry extract

Disclaimer: Sorbic analysis performed at Hill Labs, 28 Duke Street, Hamilton 
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