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o B g Chain of Custody/Analysis Request Form PO #
Redondo Beach, CA 90278-7708

(310/800)644-1924 Fax 310/406-1939 Custody and Sample Information - Print ALL information. Put N/A in blanks not applicable.
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Please indicate turnaround time: Standard 10D 5D 72 HR 48 HR 24 HR (Must call for quick turn)
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