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Control Laboratories, Inc.
42 Hangar Way : Watsonville, CA  95076
Phone: (831) 724-5422

Attn:

Address: Location:
Bill to- ALL INVOICES WILL BE EMAILED:

Phone: Shelf #:
E-mail1:

Temp. (°C):
Project Name:

P.O. / Contract No: Shipper:

Sampling 
Date

Sampling 
Time

Sampler's Signature and Printed Name:

Date Time Received By (Signature and Printed Name): Date: Time:

Susan Ussler / Stefani Skrovan / Mike Galloway

Relinquished By (Signature and Printed Name):

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

Comments/Special Instructions: Analyses Requested

Sample Information

Lab Use Only:

Transported By:

Matrix**Notes: Client Sample Identification

Project Number:

Client/Company Name:

Sample 
Condition

Storage 

UPS_ FEDEX_ 
USPS_ 

WALK IN_

**Matrix Types: DW= Drinking Water  AQ= Aqueous (Liquid) SO= Solid (includes soil, compost & biochar ) L= Leaf Tissue/ Petiole

Company:

Email Addr.:

Address:

City, St., Zip:

rev. 3.20.26

Email2:
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