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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)

Samplers (Signature):

Samplers (Print):

Contact Name:

Contact #:

Project Name/#:

Brainerd, MN 56401
Phone: 218-829-7974
www.awlab.com
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