TRIES Analytical Laboratory

Sample Chain of Custody

REPORT TO: BILL TO:
Company Company
Address Address
City, State, Zip City, State, Zip
Attn | Phone Fax Attn | Phone | Fax
Comments Analysis Required Tries Log #
C|G TRIES Use Only:
24 Hr O|R Sample Receipt
Date Time M| A Number of Sample ID Checklist:
Collected | Collected | Matrix | P | B | Sample Description Containers Number
Shipped :
Hand Del:
Outer Container
Tape:
Present:
Intact:
Temperature of
Temperature
Blank:
Broken:
Leaking:
Proper
Preservative:
COC Seals:
Present:
Intact:
Collected By: Date: Time: Received By: Date: Time: E/I(;t((::h& Labels
Relinquished By: Date: Time: Received By: Date: Time: )
Requested Turnaround Time: Normal Rush Sample Receiving/ Laboratory Comments: Sufficient
Report results by: Quantitiy:
Rush results requested by: Phone Fax

Mailing: P.O. Box 2506 Delivery: 2424 Sam Houston Ave. Suite B8 - Huntsville, Texas 77341 - (936)294-3715 - Fax (936)294-3822




