
Clayton REQUEST FOR LABORATORY IMPORTANT:        Date results required: _____________ Page:         

Group Services      ANALYTICAL SERVICES Rush charges authorized? Yes No For Clayton Use Only
Fax or          E-mail results Lab Project No.

E-mail Address:______________________________________

Report results to: Client Project Send invoice to: P.O. No.                         
Name __________________________ Number: ____________ Name ______________________
Company __________________________ Company                                                                                   
Mailing Address _________________ Address                                                                                   
City, State, Zip _________________ City, State, Zip                                                              
Telephone No. _________________ Fax No. ____________

Soil samples only: Which state are these from? ________
Special instructions and/or specific regulatory requirements: Water samples are: Enter a "P" here if
(method, limit of detection, etc.) Drinking water          preservative added.

Groundwater        
Wastewater        

ANALYSIS REQUESTED
Date Time Air Volume # of (List each analyte on the lines below, multiple

Client Sample Identification Sampled Sampled Matrix/Media (Liters) Containers analytes per line)

Collected by: _________________ Date/Time ____________ Collector's Signature: ______________________ Date/Time                  
Relinquished by: _________________ Date/Time ____________ Received by: ______________________ Date/Time                  
Relinquished by: _________________ Date/Time ____________ Received by: _____________________ Date/Time                  
Method of Shipment: ______________________________ Sample Condition on Receipt:                                                       
Authorized by: _______________________________________           Acceptable             Other:                                    
Date/Time: _________________ (Signature MUST accompany request!) (Explain)                                     

Detroit (IH, Environmental, & Asbestos) Atlanta (Asbestos, TEM & SEM) Seattle (Asbestos Only)

Ship
to:

4636 E. Marginal Way S., Suite 140

Seattle, Washington  98134

Phone:  206.763.7264, Toll-free 800.564.7755

3380 Chastain Meadows Pkwy., Suite 300

Kennesaw, Georgia  30144

Phone:  770.499.7500, Toll-free 800.252.9919
Fax:      770.499.7511

22345 Roethel Drive

Novi, Michigan, 48375

Phone: 248.344.2652, Toll-free 800.806.5887
Fax:     248-344-2655

Visit our website:  http:labonline.claytongrp.com
Fax:      206.763.4189

_________________________________________________________
_______________________________________________________

______________________________


