
 
U.S. Heritage Group, Inc. 

MORTAR MATCHING SAMPLE REQUEST FORM 
 

Please enclose this form with a mortar sample representing the material to match. 
 Information on this form must be completely filled out in order to process your request.  

Questions may be directed to 773-286-2100  Fax 773-286-1852 
 
Date_____________ 
 
Name__________________________________Company_____________________________________ 
 
Address____________________________________________City______________________State____ 
 
Zip_____________ Phone________________________ Fax____________________________ 
 
Project Name or Address:  ____________________________________________________________ 
 
SERVICE INFORMATION      ____Package A   ASTM C 1324 Testing - $1,495 per sample 
(Please check one, indicate quality)       
    ____Package B   Mortar Matching - $740 per sample 
     

                  
PAYMENT INFORMATION       Check enclosed ___ 
Visa/MasterCard/Discover # __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __     Exp. Date __-__ 
Name on card _______________________________________ 
Amount to be charged to card $_____________ 
Authorized Signature of Cardholder Required    ___________________________________ 
(Your CC will be charged on the date the order was received) 

 
PROPERTY INFORMATION     ** DATE OF ORIGINAL CONSTRUCTION__________      
Please provide details of proposed repairs including masonry type i.e., brick or stone, , wall 
function, chimney, porch or foundation, current condition of masonry units (hardness, presence of 
deterioration), spot repointing or 100% repointing, width of mortar joints ___ 
 
Details Here: __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 
SHIPPING ADDRESS FOR SAMPLE: Deliveries to P.O. Boxes not available 
Name_________________________________________ 
Company______________________________________ 
Address____________________________________ Suite/Apt. #_______ 
City____________________ State____ Zip_____________ 
Phone__________________________________________  
 
Office use only: DO NOT WRITE BELOW THIS LINE        Project #   USH Revised 8/15/08 

 
Sample received ____________ Lab test finished    ____________         Sample prepared   ______________  
Payment verified ____________ Match competed    ____________         Expert review        ______________ 
Lab test started   ____________ Report completed  ____________         Sample shipped     ______________ 


