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Client:

Address:

City: Zip:

Phone:

Client Project #

Olympia, WA 98506
360-352-2110
360-352-4154

Project Manager:

Date:

Email:

Page:

City, State:

Date of Collection:

Libby Environmental, Inc. Chain of Custody Record www.LibbyEnvironmental.com

State:

Fax:

3322 South Bay Road NE

Project Name:
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LEGAL ACTION CLAUSE: In the event of default of payment and/or failure to pay, Client agrees to pay the costs of collection including court costs and reasonable attorney fees to be determined by a court of law. Distribution:   White - Lab, Yellow - Originator

Received by:

Date / Time 

Date / Time 

Date / Time 

Good Condition?
Remarks:

Cooler Temp.

Relinquished by:

Relinquished by:

Received by:

Received by:

Sample Receipt

TAT:    24HR    48HR    5-DAY
Relinquished by: Total Number of 

Containers
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