NN RATEAN T AT §F 4 BOD A THD
w1 F / i) AT

ORY NETWORE IN

Chain-of-Custody

3440 El Cajon Blvd., San Diego, CA 92104
(858) 266-1666 - www.EnviroLabNetwork.com

Contact:

Phone:

Project #:

Location:

[ 1Regulatory [ ] Internal/Routine [ ] Other

Work Order No.: Turnaround Time Requested: Analysis Requested WO #
Invoice to: Same as Report (unless specified)
Company: Phone:
Contact: Email:
Address: PO #:
Report To: Format: Sample Integrity
1. Name: [o] Excel [ ] Sufficient Sample £
E-mail: [] pdf [ ]Proper Preservation §
2. Name: [] .dbf [ ] Container Intact 3
E-mail: [] Temperature S
Matrix Codes: DW -Drinking Water, NDW -Non-Drinking Water, S -Solid, O -Other
Client Sample ID Szze q S:;Efe o | Matix [# of Containers Comments San&iﬂ D

Special Instructions:

Sample Relinquished By (print name & sign) Date/Time Samples Received By (print & sign)

Date/Time

By relinquishing, you agree to the ELN Terms & Conditions.
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