
                                                                                                                               

    
Analytical Services Order and                                                                            
Chain of Custody Form 

 
                                                                                                                                    

  
Client Name and Address: 
 
 
 
 
 
Contact Person:  

Account Number: 
        

 
Preservative 

 
PO or Contract Number: 

 
 

N
um

ber of C
ontainers 

           

Remarks 

Authorization Number: 

Phone Number:                                 Harmony Number:  Sampled By:  

E-mail:  
PWS Number: 

Project Name:   

Sub-contract PO Number: Send Results to ADEC: 
                 YES            No     

Requested Turnaround Time                                                                                                 
and Special Instructions                                                                                                 

Client Sample ID Date 
Sampled 

Time 
Sampled Matrix AF Sample ID 

              

              

              

              

              

              

              

              

              

Relinquished By (1): Date:  
 

Time: 
 

Received By: TO BE COMPLETED BY LABORATORY 
 
Temp on Arrival:  _________°C  S/N 230205528 
                                                                   
 
Chain of Custody Seal       INTACT            BROKEN             ABSENT 
                                           
                                            IN PERSON 

Relinquished By (2): Date: Time: Received By: 

Relinquished By (3): Date: Time: Received for lab by: 
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