
                                                                                         

ATMOSPHERIC ANALYSIS & CONSULTING, INC. 

1534 Eastman Avenue, Suite A 

Ventura, California  93003 

Phone (805) 650-1642  Fax (805) 650-1644 

E-mail: info@aaclab.com 

AAC Project No.  _______________________________       Page _____ of ____ 

  

 

CHAIN OF CUSTODY/ ANALYSIS REQUEST FORM 
Client Name Project Name 

Analysis Requested 

Project Mgr (Print Name) Project Number 

Sampler’s Name (Print Name) Sampler’s Signature 

AAC 

Sample No. 
Date 

Sampled 

Time 

Sampled 

Sample 

Type 
Client Sample ID/Description 

Type/No. of 

Containers 

      

Send report: 

 

 

 

 

Attn: ________________________________ 

 

 

Phone#:_____________________________ 

Fax#________________________________ 

            

            

            

Send invoice to: 

 

 

 

 

 

Attn:________________________________ 

            P.O. # _______________________ 

            

            

            

Turnaround Time 

24-Hr  _____       48-Hr   _____ 

 

5 Day _____     Normal _____ 

 

Other (Specify) ____________ 

            

            

            

            

            

Special Instructions/remarks: 

Relinquished by (Signature): Print Name: Date/Time Received by (signature):                                       Print Name 

Relinquished by (Signature): Print Name: Date/Time Received by (signature):                                      Print Name 

 


