
CHAIN OF CUSTODY
OFFICIAL LABORATORY REQUEST FORM

FOV Labs

1055 S. Arizona Ave, Ste 7, #300
Chandler, AZ 85286

Email: fovlabs@protonmail.com

CLIENT INFORMATION

Company:

Address:

City/St/Zip:

Contact:

Ph: Fax:

Email:

BILL TO (IF DIFFERENT)

Company:

Address:

City/St/Zip:

Contact:

Phone:

1 TURNAROUND TIME

Same Day Rush

2 TYPE OF ANALYSIS

AOC W-C Bulk Swab Tape

3 DISPOSAL INSTRUCTIONS

Dispose of samples at FOV Labs

Return to me at my expense

(Samples disposed after 30 days if no preference indicated)

4 PROJECT DETAILS

Project Name:

Project #:

FOV Sample # Client Sample # Date & Time Location / Material Description Accept
(Y / N)

Air Sample Data
(On / Off / Flow Rate) Notes

5 SPECIAL INSTRUCTIONS:

Chain of Custody Record

Sample Collector (Print Name) Signature Date / Time

Relinquished By (Sign) Received By (Sign) Date / Time

Relinquished By (Sign) Received By (Sign) Date / Time

Relinquished By (Sign) Received By (Sign) Date / Time

All disputes arising from these services shall be resolved in Chandler, Arizona courts. The
prevailing party in any legal action shall be awarded reasonable attorney's fees and costs of

litigation.

FOV Labs - Chain of Custody Form


