PO #:_______________
                                                                                          PROJECT #:_________________

For Lab Use Only


CHAIN OF CUSTODY FOR DRINKING WATER TESTING
        Criterion Laboratories, Inc.

Please print all information legibly.

Name: ________________________Company Name: __________________________

Mailing Address: ________________________________________________________ 
Site Address (if different): _________________________________________________
Results By: Phone #: __________________ Email: _____________________________
(You will receive a prepared report within approximately 10 business days)

WATER SAMPLE COLLECTED FROM (i.e., kitchen, building #, etc.):_______________

______________________________________________________________________

Relinquished By: _______________________________ Date: ____________________
                                        (PLEASE SIGN)

Received By: __________________________________ Date:____________________

Analyzed By: __________________________________Date: ____________________

