
Mail Report to the following:
Company:  ___________________________________

Contact:  ____________________________________

Address:  ____________________________________

Address:  ____________________________________

City/St/Zip:  __________________________________

Email:  ______________________________________

Phone: _______________  Fax: _______________

Project Information:
Project Manager:  _______________________________

Project Name:  _________________________________

Project Location:  _______________________________

Project No.:  ___________________________________

Purchase Order No.:  ____________________________

Purchasing Contact:  ____________________________

Purchasing Phone No.:  __________________________

Chain-of-Custody

9240 Santa Fe Springs Rd
Santa Fe Springs, CA 90670

562.948.2225     fax 562.948.5850
www.exova .ca      www.wcas .com

Relinquished by: Company: Date Time Received by: Company:

NOTES: Samples will be discarded 30 days after invoicing unless notified in writing or high hazard.
All services provided will adhere to the Exova Terms & Conditions. White Copy - Exova   •   Yellow - Report   •   Pink - Client Exova Job No. __________________________

Relinquished by: Company: Date Time Received by: Company:

Relinquished by: Company: Date Time Received by: Company:

Hazards and Comments

Sampling
Date

Sample Identification

Normal (7-10 work days)
Rush 5 day
Rush 3 day
Rush 1 day

}Rush Fees
Will Apply
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Remarks

If there are multiple choices for an item please circle one.

Turnaround  T ime
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Sampler’s
Name(s):

Date Due:

___________________


