
Company:

Address:

City,State Zip:

Phone:    Fax:  Phone:    Fax:  

Purchase Order #:

Container Type (Circle One):  Plastic    Glass    Sterile    Other __________ Delivery (Circle One): Client Drop-Off  /  Courier (Tracking # _______________________)

SAMPLED BY*:

RELINQUISHED BY*: DATE: TIME: FOR POTABLE WATER ONLY:

RECEIVED BY: DATE: TIME: COLIFORM BACTERIA:

RELINQUISHED BY*: DATE: TIME:         Present           Absent

RECEIVED BY: DATE: TIME: If Present, Date Client is

RELINQUISHED BY*: DATE: TIME:  contacted with result:

RECEIVED BY: DATE: TIME:

PRESERVATIVE:  _______________________

TOTAL NUMBER OF CONTAINERS:  ________

CUSTODY SEAL INTACT?    YES    NO

SAMPLE ON ICE?    YES    NO

TEMPERATURE: ______ C

SAMPLE IN COMPLIANCE:    YES    NO

 Date:__________________

 Contacted By:___________

*The above signatures hereby authorize subcontracting of samples as required for laboratory analysis
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REQUESTED ANALYSIS

       2011 East Main Street, Rochester, NY 14609      Phone (585) 654-9080    Fax (585) 654-9662 Page ____ of ____

FOR LAB USE ONLY

LAB ID 
(Lab Use Only) DATE TIME

E-Mail:
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Web: LozierEnv.com E-Mail: support@lozierenv.com

Other:

PROJECT NAME:

TURNAROUND TIME:  Standard    Rush

LAB ID:

SAMPLE DESCRIPTION / LOCATION

INVOICE TO:

Company:

Address:

City,State Zip:

REPORT TO:

SAMPLE 
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BIOCIDE:

Document # 71, Original, Effective 4/1/2025




