Control Laboratories, Inc.

42 Hangar Way : Watsonville, CA 95076

(NON-REGULATORY) - GENERAL - Intake Form (Chain of Custody)

Phone: (831) 724-5422 Page of
Client/Company Name: Comments/Special Instructions: Analyses Requested Lab Use Only:
Attn: Storage
Address: Location:
Bill to- ALL INVOICES WILL BE EMAILED:
Phone: Company: Shelf #:
E-mail1: Email Addr.:
Email2: Address: Temp. (°C):
Project Name: City, St., Zip:
Project Number: P.O./ Contract No: Shipper:
UPS_ FEDEX_
e USPS_
Sample Information AR
Sampli Sampli — Sample
Notes: Client Sample Identification agap;;ng 81?:1;"9 Matrix Condﬁion
**Matrix Types: DW= Drinking Water AQ= Aqueous (Liquid) SO= Solid (includes soil, compost & biochar) L= Leaf Tissue/ Petiole
Sampler's Signature and Printed Name:
Time Transported By: Received By (Signature and Printed Name): Date: Time:

Relinquished By (Signature and Printed Name): Date

Susan Ussler / Stefani Skrovan / Mike Galloway

rev. 3.20.26



Susan
Highlight

Susan
Highlight

Susan
Highlight

Susan
Highlight

Susan
Highlight

Susan
Highlight

Susan
Highlight

Susan
Highlight


	Sheet1

	Attn: 
	CommentsSpecial Instructions: 
	Location Storage: 
	Shelf: 
	Project Name: 
	Temp C: 
	Project Number: 
	PO  Contract No: 
	Information if applicableRow1: 
	Client Sample IdentificationRow1: 
	Sampling DateRow1: 
	Sampling TimeRow1: 
	MatrixRow1: 
	Sample ConditionRow1: 
	Information if applicableRow2: 
	Client Sample IdentificationRow2: 
	Sampling DateRow2: 
	Sampling TimeRow2: 
	MatrixRow2: 
	Sample ConditionRow2: 
	Information if applicableRow3: 
	Client Sample IdentificationRow3: 
	Sampling DateRow3: 
	Sampling TimeRow3: 
	MatrixRow3: 
	Sample ConditionRow3: 
	Information if applicableRow4: 
	Client Sample IdentificationRow4: 
	Sampling DateRow4: 
	Sampling TimeRow4: 
	MatrixRow4: 
	Sample ConditionRow4: 
	Information if applicableRow5: 
	Client Sample IdentificationRow5: 
	Sampling DateRow5: 
	Sampling TimeRow5: 
	MatrixRow5: 
	Sample ConditionRow5: 
	Information if applicableRow6: 
	Client Sample IdentificationRow6: 
	Sampling DateRow6: 
	Sampling TimeRow6: 
	MatrixRow6: 
	Sample ConditionRow6: 
	Information if applicableRow7: 
	Client Sample IdentificationRow7: 
	Sampling DateRow7: 
	Sampling TimeRow7: 
	MatrixRow7: 
	Sample ConditionRow7: 
	Information if applicableRow8: 
	Client Sample IdentificationRow8: 
	Sampling DateRow8: 
	Sampling TimeRow8: 
	MatrixRow8: 
	Sample ConditionRow8: 
	Information if applicableRow9: 
	Client Sample IdentificationRow9: 
	Sampling DateRow9: 
	Sampling TimeRow9: 
	MatrixRow9: 
	Sample ConditionRow9: 
	Information if applicableRow10: 
	Sampling DateRow10: 
	Sampling TimeRow10: 
	MatrixRow10: 
	Sample ConditionRow10: 
	Relinquished By Signature and Printed NameRow1: 
	DateRow1: 
	TimeRow1: 
	Transported ByRow1: 
	Received By Signature and Printed NameRow1: 
	DateRow1_2: 
	TimeRow1_2: 
	Relinquished By Signature and Printed NameRow2: 
	DateRow2: 
	TimeRow2: 
	Transported ByRow2: 
	DateSusan Ussler Adam Wachtel: 
	TimeSusan Ussler Adam Wachtel: 
	Relinquished By Signature and Printed NameRow3: 
	DateRow3: 
	TimeRow3: 
	Transported ByRow3: 
	Susan Ussler Adam WachtelRow1: 
	DateRow3_2: 
	TimeRow3_2: 
	Relinquished By Signature and Printed NameRow4: 
	DateRow4: 
	TimeRow4: 
	Transported ByRow4: 
	Susan Ussler Adam WachtelRow2: 
	DateRow4_2: 
	TimeRow4_2: 
	ClientCompany Name: 
	Phone: 
	Address1: 
	AddressRow2: 
	Email: 
	Email Addr: 
	:: 

	Address:: 
	Address2: 
	ClientCompany Name2: 
	Analyses 1: 
	Analyses 2: 
	Analyses 3: 
	Analyses 4: 
	Analyses 5: 
	Analyses 7: 
	Client Sample IdentificationRow10: 
	Client Sample IdentificationRow11: 
	Check Box3: Off
	Check Box9: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Text1: 


