
Project/Client Name: 

Project Number: 

of 

Contact Name: 

Sampled By: 

Sample 
Collection Date 

(m/dly) 

1) Released by:. 
Print name: 

Signature: 

Time 

Date/Time: 
Company: Ardlah 

AFOOOO 

SAlLA24-115gH Sizi42aayTISHo� 

AocSme Phase lL 
QlOS.0lLo3 

CHAIN-OF-CUSTODY/TEST REQUEST FORM 

Lindusaca 

Sample ldentification 

Total Number of Containers 

WinWard. environmental LLC 

1) Recd by: 

Company: 

" Distribution: White copies accompany shipment; yellow retained by consagnor. 

Date/Time: 

Volume of 

Sample / # of 
Containers 

200 1 Ave W. Suite 500 
Seattle, WA 98119 

206.378.1364 

Matrix 

Ship to: 

Arn: 

Form filled out by: 

Shipper: 

SslmetX 

([io 

2) Released by: 

Purchase Order / Statement of Work # 

Print name: 

Signature: 

Company: 

Date of receipt:: 

Date/Time: 

Condition upon receipt: 

ARL 
Sue Dnahoo 
head dewe 

Cooler temperature: 

Testts) Requested (check tests) required) re lats) 

|NA 

Asnc 

Shipping Date: 

Airbill Number: 

Turnaround requested: 

2) Recd by: 

Company: 

Ne 

Afy 0s0a84-Acs-AA 

Date/Time: 

Laboratory W.o. #: 

4358 

Time of receipt: 

Received by: 

Comments / Instructions 

lJar tag numberts) 

To be completed by Laboratory upon sample receipt: 



{ "type": "Form", "isBackSide": false }

