
1308 Parkland Court (217) 398-3490 
Champaign, IL 61821 isotechlabs.com

FO# 607 Rev. 5 2026-01-13 

ANALYSIS REQUEST FORM AND CHAIN OF CUSTODY RECORD  NOTE: Isotech does NOT accept gas samples containing hydrogen sulfide (H2S, sour gas)

REPORT TO INVOICE 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 
ISB: IsoBag 
CYL: Cylinder 
LPT: LP Tank 
ISF: IsoFlask 
BTL: Plastic or glass bottle 
X: Other (please specify in notes)

Location 

Sampled By 

Co
nt
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r 
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Select TAT: o Standard o Priority o Rush

SAMPLE DESCRIPTION Continue on next page if necessary 

Sample Name Sample Date Time 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 



FO# 607 Rev. 5 2026-01-13 

ANALYSIS REQUEST FORM AND CHAIN OF CUSTODY RECORD 
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Analyses 

SAMPLE DESCRIPTION Continued from previous page 

Sample Name Sample Date Time Notes or Special Instructions 


	Name: 
	Address: 
	Name_2: 
	Address_2: 
	Company: 
	City State ZIP: 
	Company_2: 
	City State ZIP_2: 
	Email: 
	Phone: 
	Email_2: 
	Phone_2: 
	Project NameNo: 
	Location: 
	Sampled By: 
	Copy To: 
	Billing Information: 
	Select TAT: Standard
	Notes: 
	Analysis_1: 
	Analysis_2: 
	Analysis_3: 
	Relinquished By Row 1: 
	Rel_Company Row 1: 
	Rel_DateTime Row 1: 
	Received By Row 1: 
	Rec_Company Row 1: 
	Rec_DateTime Row 1: 
	Relinquished By Row 2: 
	Rel_Company Row 2: 
	Rel_DateTime Row 2: 
	Received By Row 2: 
	Rec_Company Row 2: 
	Rec_DateTime Row 2: 
	Sample Name Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Sample Date Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Time Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Container Type Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Analysis Checkbox 1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Analysis Checkbox 2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Analysis Checkbox 3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	Notes or Special Instructions: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Analysis Pg: 
	2 Checkbox 1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off

	2 Checkbox 2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off

	2 Checkbox 3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off


	Sample Name Pg: 
	2 Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 


	Sample Date Pg: 
	2 Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 


	Time Pg: 
	2 Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 


	Container Type Pg: 
	2 Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 


	Notes or Special Instructions Pg: 
	2 Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 




