
Client: Sample :

OMMA #:
e-Mail:

OMMA # :

Phone #:

Date 
Sampled

Time 
Sampled

Harvest/ 
Process 

Date
Batch ID Matrix

Order Total: $
Paid?    □ Yes  □ No

LIMS ID:
Due Date: Rush? Yes

If necessary, samples submitted to Delta9 Labs, LLC may be subcontracted to other accredited laboratories.  This serves as notice of this possibility.  Any sub-contracted data will be clearly notated on the analytical report.

On Ice?   Yes    No C

No

Relinquished by:  Date:  Time:

Relinquished by:  Date:  Time:

Received by:  Date:  Time:

Received by:  Date:  Time:

Received by:  Date:  Time:

Remarks:Relinquished by:  Date:  Time:

Sample Name

OMMA Compliance Sample? Yes No

Weight Fraction
ID

Lab Use
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Testing Chain-of-Custody Record

DL-CD-COC-6-2020

£ £

£ £

Delta9 Labs, LLC
112 North 5th Street
Ponca City, OK 74601
580-304-9392
info@delta9labsllc.com

OMMA# LAAA-4KCW-FBED

£ £


