
System Name: Project Manager:

Address: PWS #:

City:   State: Zip: Email Address :

Phone: Purchase Order #:

Fax: Sampler Name & phone:

Provide Sample Description List Analyses Requested Note Special Instructions/Comments

 
Lab 
ID Facility ID Facility Name Date & Time

Printed Name Signature Company Date Time

Relinquished by

Received by

Relinquished by

Received by

Relinquished by

Received by

Inspected By:___________________________

Temperature (°C ):_______________________
Preservative:____________________________

______________________________________

Received Intact?                    Y          N
Labels & Chains Agree?        Y          N
Containers Sealed?               Y          N

Date & Time:___________________________
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Anatek 
Log-In #

Chain of Custody Record
1282 Alturas Drive, Moscow ID 83843  (208) 883-2839  FAX 882-9246

504 E Sprague Ste D, Spokane WA 99202  (509) 838-3999  FAX 838-4433

Preservative:

  Inc.
 Labs,

Anatek
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