SGS North America Inc. Lab Reference Number
200 W. Potter Drive, Anchorage, AK 99518
Ph: 907-562-2343 / Fax: 907-561-5301

Chain of Custody & Sample Receipt Form for Drinking Water Analyses

Please fill out completely. (Shaded areas are for lab use only.) Check all that apply
Client: 0 Phone:
7
Contact: 0.00 Fax: £
<] ~
E-mail (Required for automated reporting): 0.00 § %
= £
() ] 0
£ 8 2
s k] =
= [} c
. K] 3 ]
Project Name: 0 ° 8 8
2 a ) 7 —
F 2l _8l= 5 2
Info Required for ADEC Submittal - Missing or incorrect info may result in a delay 5 £ g 8 § s E
= - [} kel s
PWSID #: [FACID: | £ 2l = 2|5 g 3
£ - [<]
Reports to: £ 8 glez |2 g 2
H z SQ |3 € o
3 + Ble g 2| 3 S <
2 |ls8 Jlce Bl @ a
s 12 3lsz dlE | |8 2
¢ 1% %53 B¢z " e
g |°5 Z|EE 5|2 < s
Sslog 2|28 g« 3|3 3
. sl % Blex g2 = £
Invoice to: P.O. #: el 5 sles & 2 . alg 2
g gl 2= |g|22 5]a® gl t
|zl €3 ol =| s |S12]|5 [
/x|l 88 o s 5|09 |Z2|€e|¢< a
a 3| ED |[gleos 3 NIT)ls | > =
o]l =" 2le8 2ls2|3]s|w =
. g = S olzs o| < & < % .g
LIMS Profile #: 0 K g; i [=) 2 2l 1g [ - o
= | =2 c c = Qa =2 —=
: 1S E| 38 =las E[ 52 |E]s|E g
- Collection Collfactlon 5 |8 E g3 ) 2gl%% @ zls g
Lab No. Sample Identification Date Time 2 6 o2 s 3 [a) &
Special Instructions/comments:
Collected/Relinquished By: Date Time Received by Lab By: Date Time
**Please Note that Credit Card payments will incur a 3% surcharge
Method of payment: O prepaid O cash O check # O credit card ** Amount paid: $
Were microbiology (Total Coliform, E. coli, LT2, etc.) samples  Yes No NA Delivery method: U sGs
received in proper lab-issued, pre-sterilized containers? aa Q O Client O Alert Courier
Are samples RUSH or SHORT HOLD TIME? aaq a a ups O usps
If yes, have you notified the lab? aaq a O FedEx O AK Air
For preserved waters (other than VOA vials, LL-Mercury or O ERA O PenAir
microbiological analyses), was pH verified and compliant? aaq a O NAC O Other
Are there any problems? aa a
If yes, have you notified the Project Manager? aaq a Airbill #
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