
 

 
 
 
 

QMINE WEB DATA PORTAL ACCESS REQUEST F
 

 

Name:  

Company:  
Project(s):  
Address:  

Phone:  

Fax:  

Email:  

I   , understand that the results tha
service may not be the final results in the case of interim or incomplet
released on the signed Certificate of Analysis will be considered to be 
final Certificate of Analysis for further terms and conditions which are a
of reference into this reporting service).  I also agree that it is my respon
of this service and security of the account in the case of changes wit
employee transferred or leaves).  
 
Signed:   Date:  
 
 

 
 
 

Client Services Rep: 
 

Client Services Signature: 
 

Date Requested: 
 

 

TO BE COMPLETED BY SGS STAFF

  
SGS Canada Inc.        Mineral Services   1885 Leslie Street   Toronto  ON M3B 2M3  t (416) 445-57

 

Please return this form, 
signed, by fax or by mail 
to:                        at the 
number or address below. 
ORM 

t are retrieved via this 
e reports and the results 
final (please refer to the 
lso incorporated by way 
sibility to control the use 
hin my organization (i.e. 

55   f (416) 445-4152     www.sgs.com 


