
4919 Windplay Dr. Suite 1 Ceres Project ID: 

El Dorado Hills, CA  95762

Tel: (916)932-5011 Reports and invoices will be delivered by email in .pdf format

Client Information Invoice Information(if different from Client Info) Project Information

Company Name:_____________________________ Company Name:_____________________________ Ceres Quote #:______________________

Contact Name: Contact Name:_______________________________ P.O. # _____________________________

Address: Address:____________________________________ Project ID: _________________________

Ph:  Fx: Ph:_________________  Fx:____________________ TAT (business days)________________

Email: Email: Std 15 days; Rush TAT available please call

Matrix abreviations:

A: Aqueous S: Soil AS: Ash DW: Drinking Water TEF

E: Effluent SD: Sediment WW: Waste Water SO: Solid □ 1998 WHO

I: Influent SL: Sludge L: Liquid O: Other (please comment) □ 2005 WHO

□ Other

Date Time Matrix
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Samples will be disposed of 90 days after receipt unless other provisions have been made and agreed upon in writing.

Ceres Analytical Laboratory, Inc. Chain of Custody Ceres Use Only Pg. ____ of ____

Temperature: __________⁰C

Please Print in Pen
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Comments

TimeDateRelinquished by: (Signature and Printed Name) TimeDate Received by: (signature and Printed Name)

Client understands that all terms desribed in the proposals, quotations, and/or the general terms and conditions of Ceres Analytical Laboratory will be followed.

Ceres Analytical Laboratory reserves the right to terminate its service or withhold delivery of reports, if in Ceres' discretion the terms of the project have been broken.

Rev 2 Form A4.0 Effective Date: 6/13/12


