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Chain of Custody   www.scissortaillabs.com 505-430-2193
NMCCD:TSTL-2025-0012-PRM-0001 6101 Signal Ave NE Suite B, Albuquerque, NM 87113

BUSINESS INFORMATION
Business Name: Applicable License Number: Business Address:

Contact Name: Phone Number: Email Address:

SAMPLING INFORMATION TESTING REQUEST
Sampler Name and Title: Sampled date: Start Time: End Time:
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List any deviations from the sampling protocol and any corrective actions as a result of deviations: Ambient Temperature and
Other Sampling Conditions:
All listed samples are representative of the associated products & batches.

Sampler Signature:

Sample Name Sample Batch ID Sample Type

Relinquished by: Date: Time: Received by: Notes:

Relinquished by: Date: Time: Received by:

If necessary, samples may be subcontracted to other accredited laboratories. See the Scissortail website for Terms & Conditions STLABQ-CD-StdCOC-001
By submitting these samples and signing this form, you certify that these samples were grown and processed within compliance with the most recent Farm Bill regulations.
Scissortail Laboratory, LLC is not responsible for samples or products that do not conform to the current Farm Bill regulations.
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