
 
  

Chain of Custody Record/ 
Analysis Request Form�

 

Page # ___of___  

409 Stewart Rd, Salt Spring Island, BC V8K 1Y6 
ph/fax 250.538-1712  www.agrichem.ca 
 
Invoice /Report to: _______________ Turnaround Time  PO#_________________ 
Company Name: _______________ �  regular   Quotation#____________ 
Contact Name: _______________ �  rush    Project#/Name_________ 
Address:      _____________________ Report Format  Sampler______________ 
          _____________________ �  electronic 
Phone:  ________________________ �  fax 
Fax:  __________________________ �  mail 
email:  _________________________ 
 
Special Instructions/Notes: 
 
 
 

Sample Identification # 
bottles Comments Matrix Date/time 

sampled Analysis Request 

      
      
      
      
      
 
Reliquished by__________________ 
Signature______________________ 
Date/Time_____________________ 

Reliquished by__________________ 
Signature______________________ 
Date/Time_____________________ 

Reliquished by__________________ 
Signature______________________ 
Date/Time_____________________ 
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Lab Use Only: 
AA sample #__________ 
Client Code__________ 
Storage       __________ 
Temp          __________ 
Date/time   ___________ 
 


