
 

 

 
 

Health and Safety 
Executive 

 

RETAIL SAMPLER / APHA INSPECTOR (delete as necessary) Sample number: PRIF / 2026 

Food Monitoring: Sample information sheet
NI (tick if appropriate) 

 

• Complete all information where possible. 

• Use a ballpoint pen and press firmly. 

• All title in BOLD MUST be completed. 

 This form comes in sets of 4 on self copy paper. 

• Send the top 2 copies to the laboratory; 

• Follow your instructions for the bottom 2 copies. 

Sampler details 

Region code Name of city/town/office Sampler ID/name 

Where and when sampled 

Date sample obtained  Type of location/ Import point Wholesale/ Depot 
premises: cash & carry 

Name and full address of location premises (including post code) Supermarket Online Independent 

                                                                                                                                             

                                                                                                                                         Email Address 
 

 

About the sample 

Commodity Full product name/variety 
 

 
Nature of sample: Fresh Frozen Other (please specify) 

 
Type of packaging: Loose Pre-packed (please specify) 

 
Country of origin Advertised/labelled as organic? Yes No 
(must be completed) 

Name/address of manufacturer/packer on label/packaging (including post code) Batch number 

 
Best before date* 

Brand name* 

* Retail samples only Total cost*  £ p EC number* 

Further details (eg: importer/owner details (if different from above), stickers, any information to aid sample traceability   

This sample has been collected for the purpose of analysis for pesticide residues. We may disclose the information on this form when we publish the 

results of that analysis. Moreover, information (including personal data) may also be released on request. Including under the Environmental 

Information Regulations, the Code of Practice on Access to Government Information and the Freedom of Information Act 2000. 

FOR LABORATORY USE ONLY (send the top white copy to CRD - keep the bottom copy for your records) 

 

Total weight in grammes Total number of units 

(eg packets, bunches) 

Samples received by: Name in BLOCK LETTERS Date 

  
Laboratory Part(s) analysed Laboratory reference 

  

Packaging available? Yes No Comments 
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