SPECLab# [ ]

S P E C Chainsof gustodyé Form Receive Date: [ |
PEC LABLL

LAB EPA METHOD 533 Drinking
Water
T0' SpECLABLLC
Room 204, Papé Family Innovation Center Phone: 541-225-5362
Knight Campus for Accelerating Scientific Impact Email; speclab@speclablic.com

1505 Franklin Blvd
Eugene, OR 97403

Failure to complete all sections of this form may delay analysis

Customer or Company Name:
Address:

Phone Number:

Contact Person:

Email:

Sampler's Name:

Sample Address:

(if different than above)

Is your water treated? [ ] Yes [] No

Sample Information: Date of Collection:

Do not rinse sample bottles as they contain preservative

Lab Sample ID Time of Collection . )
Location of Collection:

(Entry Point A, Well sample port, Kitchen Sink, etc.)

Samples placed onice? [ JYes [ No

Comments/Special Instructions:

Customer Signature: Date:

By signing this form you agree to SPEC's Standard Terms and Conditions

Place this completed form inside the box prior to return shipping or pickup.
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