
Premier Laboratory
Lab WO#:

Project Manager:

Project Location:

Project Manager:

TELEPHONE:

Fax: PURCHASE ORDER # :

TURNAROUND (INDICATE IN CALENDAR DAYS):
FAX HARD COPY E-MAIL

SAMPLER:
RECEIVED: COMMENTS:
RELINQUISHED:
RECEIVED:
RELINQUISHED: CONDITIONS UPON RECEIPT: (CHECK ONE)
RECEIVED: COOLED AMBIENT

Project Information

Chain of Custody

WWW.PREMIERLABORATORY.COM

ATTENTION:

CUSTODY TRANSFER DATE TIME
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61 Louisa Viens Drive                    
Dayville, CT 06241                      
Phone: (800) 334-0103

Billing InformationCopy of Report To
CUSTOMER:

EXPEDITED SERVICE MAY BE SUBJECT TO SURCHARGE

Sample 
Matrix

FAX:

ADDRESS:

BILL TO: Project:

E-MAIL:

IN CASE WE HAVE ANY QUESTIONS WHEN SAMPLES ARRIVE WE SHOULD CALL:

www.premierlaboratory.com
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