
                                                                           

Client Name:

Address:

Phone: Faucet Location:

Email: Remarks/Special:

Contact name:

Sampled By:

Lab Use Only Client Sample Sample No.
Sample ID Sample Description Date Time Matrix Count

      □   Standard Turn-Around-Time               □ RUSH _____________    □  Preservation checked: Conditions ____________________

Relinquished by: ___________________________  Date:  _____________________ Recieved by: ____________________________  Date/Time:  __________________

201 East "D" Street                                            

Yakima, WA  98901                                             

(509) 575-3999                                                                      

After-hours: (509) 833 - 5003         

Email:  vws155@gmail.com

Project/PWS Name:

  
  

 A
n

a
ly

s
is

 R
e

q
u

e
s
te

dProject/PWS No.

Address of Sample:
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