® CHAIN-OF-CUSTODY / Analytical Request
i
Client Name:
Address:
+ Environmental Testing Solutions, Inc. Report to:
PO Box 7565, Asheville, NC 28802 Phone: Fax:
Phone: (828) 350-9364, Fax: (828) 350-9368 PO Number:
Project Name: Requested Analyses |
Project Number: /] ] ] / / pH Checked Upon Receipt
/ / / / / / / / Cl, < 0.2 mg/l Upon Receipt
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Sample Condition Upon Receipt  |Relinquished By | Company | Time |Accepted By | Company
Temperature (°C)
Received on Ice: Y / N
Sealed Cooler: Y / N
Samples Intact: Y / N

Sampler Name and Signature | Date
Printed Name of Sampler:

Additional Comments:

Signature of Sampler:




