
CHAIN OF CUSTODY/ Page of

REQUEST FOR ANALYSIS
ALL 

SHADE

Address:

Bill to (if different than Report to): PO#:

Project Name/#:

Normal-Standard TAT is 10-12 business days. Date Required:

Rush-Subject to ALSI approval and surcharges. Approved By:

Email? -Y

Fax? -Y No.:

Sample Military

Date Time

1

2 N N N N N

3 Y Y Y Y Y

4

5

6

7  

8

yes MD

yes NJ

yes NY

yes PA

If yes, format type: Other

DOD Criteria Required?

Copies:   WHITE - ORIGINAL   CANARY - CUSTOMER COPY Rev 10-11***Container Type: AG-Amber Glass; CG-Clear Glass, PL-Plastic.  Container Size: 250ml, 500ml, 1L, 8oz., etc.  Preservative: HCl, HNO3, NaOH, etc.
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* G=Grab; C=Composite          **Matrix: AI=Air; DW=Drinking Water; GW=Groundwater; OI=Oil; OL=Other Liquid; SL=Sludge; SO=Soil; WP=Wipe; WW=Wastewater
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Enter Number of Containers Per Analysis

INITIAL HERE

Therm. ID:

Cooler Temp:
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***Container 

TypeCo. Name:

ALL SHADED AREAS MUST BE COMPLETED BY THE CLIENT / 

SAMPLER.  INSTRUCTIONS ON THE BACK.
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Tracking #:

Date Time
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Contact (Report to): Phone:
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Pickup

Labor

Composite Sampling

Rental Equipment

NJ-Full

NJ-Reduced

CLP-like

34 Dogwood Lane

Middletown, PA 17057

P. 717-944-5541

F.717-944-1430


