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'Required Client Information: Section A
Company:

Address: Copy To; *TAT. Project Manager

A''- Invoice To: Project* Turn around times less (han (4 days subject

P.O. Profile it :laboratory and centractual obligations and may

Project Name:

Project Number: Turn Around Time (TAT) in calender days.

Required Client Information: SectlOD D Valid Mavix Codta Preservatives Requested Analysis
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SAMPLE ID (One charater per box.)
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Temp in C

Received on Ice Y/N

Y/NSealed Cooler

PRINT Name of SAMPLER:
Y/NSample Intact

SIGNATURE of SAMPLERAdditional Comments: DATE Signed:

NYC-WTC_000175322

RELINQUISHED BY / AFFILIATION

SAMPLER NAME AND SIGNATURE
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To Be Completed by Pace Analytical Client: Section C
Quote Reference:
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Client Information (Check quote/contract):
Requested Due Date:
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SAMPLE NOTES:

CHAIN-OF-CUSTODY I Analytical Request Docurnent
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately
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SAMPLE CONDITION:

in a Rush Tumarourd Surcharge.
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REMARKS/Lab ID
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1700 Elm St., Suite 20
Minneapolis, MN 55414

Required Client Information: Section B
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DATE TIME ACCEPTED BY. AFFI,IATION DATE TIME
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SHIPMENT METHOD AIRBILL NO. SHIPPING DATE NO. OF COOLERS ITEM#


