
CHAIN OF CUSTODY RECORD PAGE: OF:
MAIN LAB & HEADQUARTERS

RTI LABORATORIES, INC.
31628 Glendale Street

Livonia, MI  48150-1827

Phone (734) 422-8000

Fax (734) 422-5342
Please Include Email Address of Report Recipient Whenever Possible !!! www.rtilab.com

SUBMITTING COMPANY: REPORT TO: BILL TO:

PROJECT NAME: PROJECT  #: QUOTE  #: COMPANY:

SPECIAL INSTRUCTIONS / COMMENTS: PHONE:

FAX: EMAIL:

SAMPLER'S PRINTED NAME: SAMPLER'S SIGNATURE:
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Relinquished By: Date Received By:

Relinquished By: Date Received By: Were samples preserved � in field � in lab � N/A

Were samples filtered � in field � in lab � N/A
Relinquished By: Date Received By:

Temp of samples On Wet Ice ?

TAT: Standard � RUSH: Next BD � 2nd BD � 3rd BD � Comments:

Note:  RUSH requests will incur surcharges!

See reverse side for Laboratory Terms and Conditions of service
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ANALYTICAL PARAMETERS

FOR LAB USE ONLY

COMMENTS
Methanol Preserved Weights

HOT Sample Notation
etc.

Date:

Date:

Time:

SAMPLE DESCRIPTION
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Distribution:  White and Yellow - Lab;  Pink - Field
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Date: Time:

ITEM # SAMPLE I.D.
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