
                  

Accu Lab WO#_____________________________  12524  130th Lane NE, Building A1, 

Kirkland, WA 98034

Tel: (425) 214-5858 , (425) 214-5868 

www. accu-lab.com Sample Chain of Custody/Analysis Request

Project Manager: Report to:

Project number: ( If not the same as client info)

Project Name

Invoice to:

Sampled by: ( If not the same as client info)

Company:

Address:

Telephone:

Email:
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Sample Receipt Information Note: Turnaround Time: Working Calendar Day

3 Day Standard

48 hour Relinquished By: Date/Time

24 hour 

Sample Received Condition/Temp. Same Day Received By: Date/time


