
CONCRETE TEST CUBE DATA FORM 
CLIENT TO COMPLETE THIS SECTION 

COMPANY NAME:  _______________________________________ SITE CONTACT: _______________________________   

CONTRACT:  _______________________________________ SITE TEL NO:  _______________________________ 
 www.acstesting.co.uk 

ORDER NO:  _______________________________________ SITE FAX NO:  _______________________________  
Please accept this form as an instruction to test the concrete cubes detailed below with reference to the Conditions of Testing overleaf  

SIGNED ............................................................................       PRINT ................................................................    DATE .........................  TOTAL NO. OF CUBES ON THIS FORM : ______  

 
ACS USE 
ONLY ▼ 

 
CLIENT REF. 

 
POUR LOCATION 

 
DATE 
CAST 

 
TIME 
CAST 

 
AGE FOR 
TEST 

 
CONCRETE SPECIFICATION 

 
TIME 
CONCRETE 
SAMPLED 

 
CUBES 
MADE BY 
(NAME) 
 

 
METHOD OF  
COMPACTION/TYPE OF  
EQUIPMENT USED 

  PLEASE USE 1 LINE PER CONCRETE TEST CUBE – DO NOT USE THIS FORM FOR MORTAR CUBES 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

  THIS SECTION TO BE COMPLETED ONLY BY ACS TESTING 
Head Office   CONDITION ON RECEIPT : SATURATED _____ MOIST _____ DRY _____ SPECIAL AIR CURED _____ FRESH CONCRETE_____ POLYSTRENE MOULD _____ POLY BAG______ 

 
Quality Testing & Material Consultancy 

to the 
Construction Industry 

Unit 14 Blackhill Road West  
Holton Heath Trading Park  CUBE SIZE:                                         150 mm _____100 mm _____      
Poole, Dorset BH16 6LE   
Tel  01202 622858  SAMPLING/CURING CERTIFICATE:  YES (ATTACHED)        NO   
Fax 01202 625045   
  CUBES RECEIVED BY:______________________________ DATE _____________ TIME ______________ 



 
 
 
 
 
 
 

 
Conditions of Testing – test cube specimens 
 
1. This form is supplied for the convenience of the customer and remains the property of ACS Testing. It shall be used for the submission of test cube 

specimens to ACS Testing. Test cube specimens are accepted and stored before test at the Clients risk. 
 
 

2. Test cube specimens due for testing on Weekends or Public Holidays shall be tested on the nearest working day following the initial requested test date. 
An extra charge shall be levied for testing which must be conducted on Weekends or Public Holidays.  

 
3. A certificate of test shall be issued to the nominated address for each test cube. Additional photocopies can be provided and shall be charged as an extra 

to the basic test fee. 
 
4. Disposal of test cube specimens shall occur immediately after testing or 42 days after the nominated cast date for ‘Spare’ cubes and for tested with 

results below the indicated specification. A fee for disposal shall be levied for this service. 
 
 Written confirmation shall be required, prior to testing, if specimens are to be retained for a period exceeding 42 days 
 A fee for storage shall be levied for this service 
 ‘Spare’ Test specimens shall be charged at the basic test fee, as per all other specimens, whether tested or not. 
 
5. ACS Testing handle all specimens with care and undertake curing of test cube specimens from time of receipt at the laboratory to the relevant British 

Standards. It is deemed to be the Clients responsibility to submit all specimens in a condition suitably packaged for transportation. 
 
6.   The Terms and Conditions of ACS Testing shall apply at all times (copy available upon written request) 
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