ANALYS I S R EQ U EST FO R M AN D C HAI N O F C U STO DY R ECO R D NOTE: Isotech does NOT accept gas samples containing hydrogen sulfide (H.S, sour gas)

REPORT TO INVO'CE TO if different than Report To

Name Address Name Address
Company City, State, ZIP Company City, State, ZIP
Email Phone Email Phone

Copy To (continue below if necessary) Billing Information (W.O. #, P.O. #, etc; continue below if necessary)

Project Name/No. Analyses Common Container Types
— IST: IsoTube
ocation
ISB: IsoBag
Sampled By CYL: Cylinder
o LPT: LP Tank
[=3
Select TAT: @ Standard O Priority O Rush '? ISF: ISOFIa.Sk
g BTL: Plastic or glass bottle
SAMPLE DESCRlpT|ON Continue on next page if necessary 'E X: Other (please SpeCIfy In nOteS)
(=}
Sample Name Sample Date | Time v Notes or Special Instructions
CHAIN OF CUSTODY RECORD
Relinquished By Company Date/Time Notes, special instructions, general information:
Received By Company Date/Time
Relinquished By Company Date/Time
Received By Company Date/Time
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