| of CHAIN-OF-CUSTODY/TEST REQUEST FORM et
Project/Client Name: 18 ‘.‘1 & na Yeduad 4y Ship to: 4 - v (
Project Number: ) KA = (B0 ~\ Attn: 1ES Shipping Date: | T
Contact Name: AN RNAN ";‘ ) Shipper: Airbill Number:
Sampled By: 5, A ) N[ / Form filled out by: Turnaround requested: »a ‘,j!‘
Test(s) Requested (check test(s) required)
Sample Volume of > 7 S
Collection Date Sample / # of 2, < i Comments / Instructions
(m/dfy) Time Sample Identification Containers Matrix ) e < ) [Jar tag number(s)]
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Total Number of Containers Purchase Order / Statement of Work # I Y ¢ ) { N - A0 &S - ] &
1) Released by: 1) Rec’d by: 2) Released by: 2) Rec'd by:
Print name: Print name:
Signature: Company: Signature: Company:
Company: Company:
Date/Time: Date/Time: Date/Time: Date/Time:
* Distribution: White copies accompany shipment; yellow retained by consignor.
To be completed by Laboratory upon sample receipt:
200 15t Ave W, Suite 500 Date of receipt:: Laboratory wO. #:
Seattle, WA 98119 R R
Condition upon receipt: Time of receipt:
206.378.1364 Cooler temperature: Received by:




