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LABORATORY 
USE (LINE / 
 LAB ID #)

SAMPLE IDENTIFICATION DEPTH DATE/TIME 
SAMPLED

SAMPLE 
MATRIX COMMENTS # OF CONTAINERS

1                  

2                  

3                  

4                  

5                  

6                  

7                  

8                  

9                  

10                  

Samples Relinquished By (Print Name and Sign): Date/Time Samples Received By (Print Name and Sign): Date/Time
Page ______ of ______

Samples Relinquished By (Print Name and Sign): Date/Time Samples Received By (Print Name and Sign): Date/Time

NO: AB                                                 Samples Relinquished By (Print Name and Sign): Date/Time Samples Received By (Print Name and Sign): Date/Time

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.Document ID: 	 Date Revised: Aug 15, 2025

Chain of Custody Record

Invoice To Same as Client  
Company:
Contact:
Address:

Phone:
PO/AFE #:
Standing Offer #:
If a standing offer number is not provided, client will be billed at standard 
rates. See terms and conditions of quote for full details.

Client Information
Company:
Contact:
Address:

Phone:
Project ID:
Sample By:

Report Information
1. Name:

Email:
2. Name:

Email:
3. Name:

Email:

3801 21st NE 
Calgary AB T2E 6T5

P: 403-300-1880 
www.agatlabs.com

Requirements (specifications/standards/methods)

Sample Storge
   �Return samples  

after anlysis 
  �Additional storge time  
Additional fees will apply

     �Additional months or the 
disposal date required:

   �Dispose of samples 
after 90 days  

Report Format

  Single 
Sample Per 
Page

  Multiple 
Samples Per 
Page

  Export

Laboratory Use Only

Arrival Condition:	 _ ________________________
AGAT Job Number:	 _ ________________________
Date and Time:	 _ ________________________

Have feedback? 
Scan here for a 
quick survey!

HAZARDAROUS MATERIALS:  
It is critical to identify 
hazardous samples  

such that safety risks can  
be mitigated. 

Are there hazardous  
material in these samples: 

YES           NO

Details:

Turnaround Time Required (TAT)

    Regular TAT Turn around times vary based on analysis 
preformed and laboratory capacity. For TAT’s 
contact Client Services.

    Rush TAT
    (Surcharge)

Rush is only available for certain analyses. 
Upon selecting a rush TAT, the client accepts 
that a surcharge will be added to the invoice.

Date Required:

http://www.agatlabs.com/termsandconditions
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