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	Company:


	Bill to:

	Turn Around Time:
(  ) RUSH   (call for upcharge & time)

(  ) Normal  (10-15 working days)

	PCAS W/O: 

	Address:

Phone:  
Fax:      
	Address: 
P.O. #: 
Prepaid (Y/N):
	Method of Transport:
(   ) Client
(   ) PCAS
(   ) Other __________
	Condition of Sample

(   ) Ambient

(   ) Cold _____ °C
(   ) Frozen:
	Sample Condition 

(   ) Sealed
(   ) Accepted

(   ) Chilled
(   ) Preserved

	Contact Name: 

	Project Name:

	Special Instructions:

	E-mail: 


	Project #:

	

	Sampled by: 

	Signature:


	

	LAB ID
	SAMPLING

DATE
	SAMPLING

TIME
	MATRIX
	SAMPLE DESCRIPTION
	CONTAINERS
	PRESERVATIVE
	ANALYSIS REQUESTED
	EXPECTED LEVEL/ METHOD

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Relinquished by:


	Date

	Time


	Received by:


	

	Relinquished by:


	Date
	Time
	Received by:
	

	Relinquished by:


	Date
	Time
	Received by:
	











Abbreviation:  


C           Composite           G          Grab                  SL       Sludge  


CONT    Container             GW      Ground Water   SO       Soil


DW        Drinking Water     O         Other                 SW      Storm Water


F             Food                     S         Solid                  WW     Wastewater
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