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LABORATORY 
USE (LAB ID #) SAMPLE IDENTIFICATION SAMPLE 

MATRIX DATE/TIME SAMPLED COMMENTS - SITE SAMPLE INFO. 
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Any and all products and/or services provided by AGAT Labs are pursuant to the terms and conditions as set forth at www.agatlabs.com/termsandconditions unless otherwise agreed in a current written contractual document.

Chain of Custody Record

2620 21st Street NE                                
Calgary, AB 

T2E 7L3
P: 403.765.1200

Turnaround Time Required (TAT)

Regular TAT

Rush TAT *Rush surcharges may apply

Date Required:

PLEASE CONTACT LABORATORY IF RUSH REQUIRED. 
EFFECTIVE DATE CUTOFF - 3PM

Laboratory Use Only

Arrival Temperature:

AGAT Job/WO Number:

Notes:

Report Information

Company:

Contact:

Address:

Phone:

AGAT Quote #:

Client Project #:

Invoice To Same as above Yes  / No 

Company:

Contact:

Address:

Phone:

PO/AFE#:

Report Format
Single 
Sample per 
Page
Multiple 
Samples per 
Page
Excel Format 
Included
Export

Emergency Support Services Hotline 1-855-AGAT 245 (1-855-242-8245)

Have feedback? 
Scan here for a 
quick survey!

Report Information

1. Name:

Email:

2. Name:

Email:

3. Name:

Email:

Client Special Instructions


	Check Box 153: Off
	Check Box 168: Off
	Check Box 40: Off
	Check Box 47: Off
	Check Box 54: Off
	Check Box 61: Off
	Check Box 68: Off
	Check Box 75: Off
	Check Box 82: Off
	Check Box 89: Off
	Check Box 96: Off
	Check Box 103: Off
	Check Box 110: Off
	Check Box 117: Off
	Check Box 124: Off
	Check Box 131: Off
	Check Box 138: Off
	Check Box 145: Off
	Check Box 462: Off
	Check Box 463: Off
	Check Box 464: Off
	Check Box 39: Off
	Check Box 46: Off
	Check Box 53: Off
	Check Box 60: Off
	Check Box 67: Off
	Check Box 74: Off
	Check Box 81: Off
	Check Box 88: Off
	Check Box 95: Off
	Check Box 102: Off
	Check Box 109: Off
	Check Box 116: Off
	Check Box 123: Off
	Check Box 130: Off
	Check Box 137: Off
	Check Box 144: Off
	Check Box 467: Off
	Check Box 466: Off
	Check Box 465: Off
	Check Box 304: Off
	Check Box 305: Off
	Check Box 306: Off
	Check Box 307: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 3010: Off
	Check Box 3011: Off
	Check Box 3012: Off
	Check Box 3013: Off
	Check Box 3014: Off
	Check Box 3015: Off
	Check Box 3016: Off
	Check Box 3017: Off
	Check Box 3018: Off
	Check Box 3019: Off
	Check Box 471: Off
	Check Box 470: Off
	Check Box 469: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	Check Box 1030: Off
	Check Box 1031: Off
	Check Box 1033: Off
	Check Box 1035: Off
	Check Box 1037: Off
	Check Box 1039: Off
	Check Box 1041: Off
	Check Box 475: Off
	Check Box 474: Off
	Check Box 473: Off
	Check Box 1010: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 1020: Off
	Check Box 1032: Off
	Check Box 1034: Off
	Check Box 1036: Off
	Check Box 1038: Off
	Check Box 1040: Off
	Check Box 479: Off
	Check Box 478: Off
	Check Box 477: Off
	Check Box 38: Off
	Check Box 45: Off
	Check Box 52: Off
	Check Box 59: Off
	Check Box 66: Off
	Check Box 73: Off
	Check Box 80: Off
	Check Box 87: Off
	Check Box 94: Off
	Check Box 101: Off
	Check Box 108: Off
	Check Box 115: Off
	Check Box 122: Off
	Check Box 129: Off
	Check Box 136: Off
	Check Box 143: Off
	Check Box 483: Off
	Check Box 482: Off
	Check Box 481: Off
	Check Box 37: Off
	Check Box 44: Off
	Check Box 51: Off
	Check Box 58: Off
	Check Box 65: Off
	Check Box 72: Off
	Check Box 79: Off
	Check Box 86: Off
	Check Box 93: Off
	Check Box 100: Off
	Check Box 107: Off
	Check Box 114: Off
	Check Box 121: Off
	Check Box 128: Off
	Check Box 135: Off
	Check Box 142: Off
	Check Box 487: Off
	Check Box 486: Off
	Check Box 485: Off
	Check Box 36: Off
	Check Box 43: Off
	Check Box 50: Off
	Check Box 57: Off
	Check Box 64: Off
	Check Box 71: Off
	Check Box 78: Off
	Check Box 85: Off
	Check Box 92: Off
	Check Box 99: Off
	Check Box 106: Off
	Check Box 113: Off
	Check Box 120: Off
	Check Box 127: Off
	Check Box 134: Off
	Check Box 141: Off
	Check Box 491: Off
	Check Box 490: Off
	Check Box 489: Off
	Check Box 35: Off
	Check Box 42: Off
	Check Box 49: Off
	Check Box 56: Off
	Check Box 63: Off
	Check Box 70: Off
	Check Box 77: Off
	Check Box 84: Off
	Check Box 91: Off
	Check Box 98: Off
	Check Box 105: Off
	Check Box 112: Off
	Check Box 119: Off
	Check Box 126: Off
	Check Box 133: Off
	Check Box 140: Off
	Check Box 495: Off
	Check Box 494: Off
	Check Box 493: Off
	Check Box 34: Off
	Check Box 41: Off
	Check Box 48: Off
	Check Box 55: Off
	Check Box 62: Off
	Check Box 69: Off
	Check Box 76: Off
	Check Box 83: Off
	Check Box 90: Off
	Check Box 97: Off
	Check Box 104: Off
	Check Box 111: Off
	Check Box 118: Off
	Check Box 125: Off
	Check Box 132: Off
	Check Box 139: Off
	Check Box 499: Off
	Check Box 498: Off
	Check Box 497: Off
	Check Box 909: Off
	Check Box 9011: Off
	Check Box 9010: Off
	Check Box 9012: Off
	Check Box 5: Off
	Check Box 4: Off
	Check Box 10: Off
	Check Box 9: Off
	Check Box 160: Off
	Check Box 161: Off
	Check Box 162: Off
	Check Box 167: Off
	Text Field 1073: 
	Text Field 1074: 
	Text Field 2: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 458: 
	Text Field 459: 
	Text Field 460: 
	Text Field 461: 
	Text Field 462: 
	Text Field 463: 
	Text Field 464: 
	Text Field 465: 
	Text Field 466: 
	Text Field 467: 
	Text Field 16: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 75: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 
	Text Field 79: 
	Text Field 80: 
	Text Field 81: 
	Text Field 82: 
	Text Field 83: 
	Text Field 84: 
	Text Field 97: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1011: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 98: 
	Text Field 99: 
	Text Field 100: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 504: 
	Text Field 505: 
	Text Field 5012: 
	Text Field 5013: 
	Text Field 5014: 
	Text Field 5015: 
	Text Field 506: 
	Text Field 507: 
	Text Field 508: 
	Text Field 509: 
	Text Field 5010: 
	Text Field 5011: 
	Text Field 687: 


