
 

 

 

SAMPLE ANALYSIS REQUEST / CHAIN OF CUSTODY 
FORM X-2189 (REV. 11-11) 

BETA LABORATORY 
6670 BETA DRIVE, MAYFIELD VILLAGE, OHIO  44143 
1-800-470-BETA      440-604-9802      FAX 440-604-9800 CHAIN OF CUSTODY REQUIRED? 

  YES     NO
 
PAGE 

 

   
 
OF 

 

    
CUSTOMER NAME  
      

TURN AROUND TIME 
(Surcharges May Apply) ANALYSIS REQUESTED 

ADDRESS / LOCATION 
      

  SAME DAY 
  1 BUSINESS DAY 

BILLING ADDRESS 
      

  2 BUSINESS DAYS 
  STANDARD 

CITY 
      

STATE 
      

ZIP CODE 
      

PURCHASE ORDER NO.  

      
TELEPHONE NO. 
      

FAX NO. 
       RESULTS 

CONTACT PERSON 
      

E-MAIL 
      

  MAIL 
  FAX 

SAMPLE MATRIX KEY 
 

 A = ASBESTOS 
   F = FUEL OIL  / COAL 
 M = METAL 
 O = OIL 
 P = LEAD IN PAINT 
 W = WATER 
 S  = SOLID / SOIL 
   OT = OTHER 

PROJECT NAME 
      

  E-MAIL LOGIN NUMBER: 
 

SAMPLE IDENTIFICATION 
MATRIX 
(see key)

COLLECTION 
DATE 

COLLECTION 
TIME 

FI
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 LAB I.D. # (Lab Use Only) 

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

                                                                   

Preservation Used:  1= None,  2= HCl;  3= H2SO4;  4=HNO3;  5=NaOH;  6= Other _____________                                    
RELINQUISHED BY (Signature) 
 

DATE 

      
TIME 

      
RECEIVED BY (Signature) DATE 

      
TIME 

      CONDITION (Lab Use Only) 

RELINQUISHED BY (Signature) DATE 

      
TIME 

      
RECEIVED BY (Signature) DATE 

      
TIME 

      
TEMP: 
                

# OF BOTTLES: 
             

FIELD CONDITIONS: PH:            TEMP:            FLOW:            OTHER:            
PH CHECKED? 

  YES      NO 
PRESERVED AT LAB?

  YES      NO 

ADDITIONAL COMMENTS : 
      

 WEBSITE FORM: ORIGINAL - ACCOMPANIES SAMPLES,  CUSTOMER - RETAIN COPY 

 


