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Relinquished By: Relinquished By: 

Date/Time: Date/Time: 

Lab 

Use 

Only 

Observed Temperature Upon Receipt:  

Corrected Temperature Upon Receipt: 

Thermometer #:  
Correction Factor: 

Samples Intact: Yes No 

pH Checked: Yes No Lot/EQM Number: 

pH Adjusted: Yes No 

PFAS rec'd on ice: Yes No 

Name/Lot Number of Adjustment: 

EFOR-008.006

Project Name: 

Project Number:

Collector Name: 

Client: 

Address: 

Phone / Email:
Project Contact: 

Turn Around Time

1-Day

Specify 

Page __ of __

Client: 

Address: 

Phone / Email:
Project Contact: 

Report To: Invoice To:

2-Day

3-Day

4-Day

Standard

Check if Same as "Report To" 
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