
PROJECT MANAGER
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Samplers (Signature)

Turnaround Time Rush ❑ Normal ❑ TEST PARAMETERS

FAX #

PROJECT NAME/NUMBER

REPORT MAILING ADDRESS
(Include Company Name)

BILLING ADDRESS

PRESERVATION CODES:
1. Cool, 4 degrees C 5. Hydrochloric Acid
2. Sulfuric Acid, pH < 2 6. Sodium Hydroxide
3. Nitric Acid, pH < 2 7. Zinc Acetate
4. Sodium Thiosulfate RAS
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CHAIN OF CUSTODY RECORD

ANALYTICAL SERVICES

819 Vulcan Road • Benton, AR 72015

501-778-9080 • 1-800-377-4692

FAX 501-776-5816


