
AAssbbeessttooss    
CChhaaiinn--ooff--CCuussttooddyy  ~ For Lab Use Only ~

 

7469 Whitepine Rd 
Richmond, VA  
23237 

Environmental Hazards Services, LLC 

  www.leadlab.com 
 (800)347-4010 
 (804)275-4907 ( fax) 
 

 
Company Name:      ___________________________________________  Address:   __________________________________________________________  City/State/Zip:   _______________________________________  
 
Phone: (         )  ____________________________   Fax: (        )  ___________________________    E-mail:  ____________________________________________   Acct. Number: __________________________________      
 
Project Name / Testing Address:  ________________________________________________________________________________   City/State (Required): ___________________________________________________ 
 
Collected by:____________________________________________________________________________           Purchase Order Number:  ____________________________________________________________________ 
 
 Turn Around Times :                If no TAT is specified, sample(s) will be processed and charged as 3-day TAT. 

 
________ 1 - Day   ________ 2 - Day     ________ 3 - Day                               _________ Same Day (Must Call Ahead)              _________ Weekend (Must Call Ahead) 
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Released by: Signature: Date/Time: 

Received by: Signature: Date/Time: 
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