
ANALYTICAL LABS, INC.CLIENT INFORMATION: PROJECT INFORMATION:
Project Manager:

Company:

Address:

Phone:

Sampled by: (Please print)

Fax:

Project Name:

PWS Number:

Purchase Order Number:

Required Due Date:

Transported by: (Please print)

Lab ID Date
Sampled

Time
Sampled

Sample Description (Source) Sample
Matrix Remarks:

Invoice to: (If different than above address)

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason, 
Analytical Laboratories, Inc. errors in the conduct of a test or procedure their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstance will Analytical Laboratories, Inc. 
be liable for any other cost associated with obtaining a sample or use of data.

SAMPLE RECEIPT

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Total # of Containers: Chains of Custody Seals   Y  /  N  /  NA Intact:  Y  /  N  /  NA Condition:

Relinquished By: (Signature) Print Name:

WHITE:  STAYS WITH SAMPLE(S)                             YELLOW:  LAB                                        PINK:  SAMPLER

CHAIN OF CUSTODY RECORD

REV. 2/19/10

Special Instructions: 

Received By: (Signature)

Relinquished By: (Signature)

Received at Laboratory By: (Signature)

Temperature Received:

Date:

Date:

Date:

Date:

Time:

Time:

Time:

Time:

Print Name:

Print Name:

Print Name:

Company:

Company:

Company:

Company:

CLIENT CODE=

1804 N. 33rd Street  •  Boise, ID  83703
(208) 342-5515 • Fax: (208) 342-5591 • 1-800-574-5773

Website: www.analyticallaboratories.com
E-mail: ali@analyticallaboratories.com

TESTS REQUESTED

E-mail Address:

Analytical Laboratories
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