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Client Name: Project Name/#: Samplers (Signature):

Samplers (Print):

Report to Address: Billing Name:
Address: Contact Name:
Contact #:
Acid 3
_ Bottle Type Preserved g%
E[E[E]|E|2]|s -
Sample Slolo|lw]|le]|s Q o s
Lab # Sample ID/Location Matrix | Date Sampled [ TmeSampled | & | 3 | & | N | & | © Analysis Requested l1E13
Relinquished By: Date: Time: Received By: Date: Time:
Relinquished By: Date: Time: Received By: Date: Time:
Rec Temp: [(JWet [JBlue [JAmbient Initial if okay to process samples not meeting receiving guidelines
Receiving Comments: Chlorine= ppm

Distribution: White - Lab Copy; Pink - Client Copy
Sample Matrix codes: WW=Wastewater, DW=Drinking Water, SW=Surface Water, SWR=Stormwater Runoff, GW=Ground Water, O=Other (Record in comments section)
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