A L

CHAIN OF CUSTODY/ANALYTICAL REQUEST FORM

PEACE ANALYTICAL LABORATORIES (PAL)

10304 - 84 Avenue, Clairmont, Alberta Date:
ANALYTICAL Tonowo
o : Telephone: 1-877-765-2097 Fax: (780) 830-2498
V ' Email: info@palgrandeprairie.com Location:
I I
Report to: Invoice to: :Same as Report As Below[ | Service Requested
_______
Company: Company: Rush (circle one) es] No
Contact: AFE/PO #:
Address: Contact:
Address:
Phone: Fax:
Email: Phone: Fax:
Sample Identification Sample Analvsis Requested Number of Sample File Reference
(eg. Pit A, Pit 1, A Soil, Tank 1, etc.) Type y q Containers | Condition
Sample Type Comments
T = Total Waste L = Liquid Waste C = Cuttings
D = Solid Waste O =il | = Invert
S = Soil
Released by: Company: Date/Time: Delivery Method: Received by: Date/Time:
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