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2045 Mills Road    TEL: (250) 655-5800 
Sidney, British Columbia, Canada  V8L 5X2 FAX: (250) 655-5811      AXYS CLIENT #:  

REPORT TO:  INVOICE TO:  ANALYSIS REQUESTED 

Company  Company  

Address  Address  

    

    

Contact  Contact  

Phone  Phone  

FAX  FAX  

E-mail  E-mail  

Project Name/Number: Sampler’s Name: 

 Signature: 

     

Client Sample Identification 
 

Matrix 

Sampling 

Date 

Sampling 

Time 

Container 

Type/No. 

AXYS Lab Sample ID (Lab use only)      

           

           

           

           

           

           

           

           

           

           

           

Relinquished by (Signature)                   Date               Time Received by (Signature) 
 
Date                                        Time 

Courier Waybill No. 

Relinquished by (Signature)                    Date               Time Received by (Signature) 
 
Date                                        Time 

Sample Receipt 

 Cooler 
Temp °C  

Custody Seal #  

Seal Intact Y / N  

Remarks 

Sample Tags         Y / N  

 

 

CHAIN OF CUSTODY 


