Chain of Custody

Project Name:

Project Location:

Company Name & Address:

Phone:
Report Email: Collected By: Invoice Email:
L *Upon Receipt
Turn Around Time: 2-3 Hours ____ Same Day. Next Day 2-3 Days
Sample Analysis
ID/Number Date Sample Location Sample Type* Requested* Sample Volume

Sample Type*: Bulk Spore Trap Paint Other(Write in column)
Analysis Requested®: PLM-Asbestos ST-Spore Trap Pb-Lead PCM-Air Other-(Write in column)

Relinquished By: Received By:
Print: Date: Print: Date:
Sign: Sign:




