
Report Contact Name:

Invoice Contact Email:

City/State/Zip:

Unique Sample ID Remarks ID

Effective Date:
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Chemical Traits SuitePhysical Characterization Trait Suite Chemical Composition of Inorganic Traits Suite

Report Contact Email:

Address:

Invoice Contact Name:

Sampled By: Transported By*:

Turnaround Requested: Standard (10 Days)

Relinquished by: Name: Date:

Phone:

Container Tape Intact: Sufficient Quantity:

CHAIN OF CUSTODY
O N L Y  F O R  U S E  W I T H  B I O M A S S  S A M P L E S

C L I E N T  I N F O R M A T I O N

Company:

W O R K  O R D E R  I N F O R M A T I O N
*For shipped samples leave Transported By blank.

Expedite* (5 Days)

S A M P L E  T R A C K I N G

Special Instructions:

Lab Use only Container Tape Present: Damaged: Matching COC/Labels:

2424 Sam Houston Ave Ste B8 Huntsville, TX 77340 | 936.294.3979  |  trieslab@shsu.edu

*Call lab for details.

Control Number:

R E Q U E S T E D  S E R V I C E S

Enter your unique sample ID in the first
column below. Then, select the services
you require for each sample in the
corresponding columns of that row. 

TL Number:

Lab Use Only

Revision:
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Received by: Name: Date:
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