
       ASBESTOS PLM 

 CHAIN OF CUSTODY

Please fill out all * required fields below 

CUSTOMER INFORMAT ION (REOURED) 

"Testing Made Simple" 

Customer Name: __________ _ Order I Invoice#: _______ _ 

Site Address: ___________ _ Service Type:  Standard Next Day  

Address: ___________ _  

Phone#-. _____________ _ 

SAMPLE INFORMATION 

# Sample Location / Description 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Submitted By (Client): _______ _ 

Signature: ___________ _ 

Reviewed By (Lab): ________ _ 

FOR LAB USE ONLY 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

Received By (Lab): _________ _ 

Date /Time: ___________ _ 

Date /Time: ___________ _ 

TESTING INFORMATION 

ASBESTOS PLM BULK SAMPLE ANALYSIS

Results 24-36 hours From Receipt

FOR LAB USE ONLY ----------­

Simplyasbestos
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