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CLIENT INFORMATION

RESULTS SUBMISSION (PLEASE CHECK)

 

SAMPLE DETAILS

Lab ID Sample 
Name/#

Identification  
(Name, description, type, location, flow rate, sampling time, other)

Sampling  
Date

METHOD OF PAYMENT

AUTHORIZATION AND SIGNATURE

Authorized By: Signature

Credit Card (Fees : VISA/MC + 3%; AMEX +4%):

No. Exp. CVV

Purchase Order #:

ANALYSIS REQUESTED
TURN AROUND TIME (TAT)
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* The following conditions apply:
1.	 Prior agreement given by Axxonlab.
2.	Number of samples is limited to TAT.
3.	Time of reception.

**	� The sample will be sent directly for a 
TEM analysis to an external lab.

***	� For soils, an accelerated TAT is 24 
hours for a maximum of 10 samples. 

Date:   

Sample(s) collected by: Reviewed/Approved by: Date: Page ........... of ...........

For 
laboratory 
use only:

CHAIN OF CUSTODY FORM

Phone Email Fax

Via:

English and French + $10FrenchEnglish

Language of certificate:

Full Name: Address:

Company Name: Phone:

Project #: Email:

Stop at first positive:   YES   NO

Special Instructions:
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