Complete Entire Form In Ink

CHAIN OF CUSTODY RECORD

PROJECT NAME/NUMBER

PROJECT MANAGER

RINECO

REPORT MAILING ADDRESS P.O. # ANALYTICAL SERVICES
(Include Company Name)
ATTENTION: 819 Vulcan Road = Benton, AR 72015
501-778-9080 = 1-800-377-4692
TELEPHONE # FAX # FAX 501-776-5816
BILLING ADDRESS
Turnaround Time Rush [J Normal [ TEST PARAMETERS
Samplers (Signature)
&
S
&
PRESERVATION CODES: N o&’-‘ O
1. Cool, 4 degrees C 5. Hydrochloric Acid '6\0 O ('}\Q
2. Sulfuric Acid, pH < 2 6. Sodium Hydroxide &/ & &
3. Nitric Acid, pH < 2 7. Zinc Acetate <& & Q)Q
4. Sodium Thiosulfate & &/ L RAS
: SAMPLE NN cg§ LABORATORY
Client Name/Number Date | Time Comp. Grab I.D. #
Relinquished by: (Signature) Date | Time [Relinquished by: (Signature) Date | Time |Relinquished by: (Signature) Date | Time
Received by: Date | Time [Received by: Date | Time |Received by: Date | Time




