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All fields must be filled out.  The information in the Shaded Fields is required for reporting your results to the WA. DOH for compliance.
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SR# ________________________
Page _______ of ________

COPY OF REPORT TO:

Name:

Address:

Fax:

e-mail

INVOICE INFORMATION

P.O.#:

Bill To:

Address:

RELINQUISHED BY:

Printed Name: ___________________________

Signature: ______________________________	

Date/Time: _ ____________________________	

Company: ______________________________

RECEIVED BY:

Printed Name: ___________________________

Signature: ______________________________	

Date/Time: _ ____________________________	

Company: ______________________________

RELINQUISHED BY:

Printed Name: ___________________________

Signature: ______________________________	

Date/Time: _ ____________________________	

Company: ______________________________

RECEIVED BY:

Printed Name: ______________________________

Signature: _________________________________	

Date/Time: _ _______________________________	

Company: _________________________________

SPECIAL INSTRUCTIONS/COMMENTS:

Circle Metals:   Al  As  Sb  Ba  Be  Ca  Cd  Co  Cr  Cu  Fe  Pb  Mg  Mn  Mo  Ni  K  Ag  Na  Se  Tl  Zn  Hg

*  For composited of blended samples, list all sources in this section.
1  Analysis subcontracted to an outside laboratory, Shipping costs may be charged.
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                                                                                                       DISTRIBUTION:    WHITE - return to originator;   YELLOW - lab;    PINK - retained by originator		                  COC/WAD Rev 02/08	
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