
SGS Environmental Services
200 West Potter Road
Anchorage, AK 99518

SGS NORTH AMERICA INC. CHAIN OF CUSTODY RECORD (907) 562-2343
www.sgs.com/alaska

CLIENT:

CONTACT: PHONE #:

REPORTS TO:

INVOICE TO: QUOTE #:
P.O. #:

REMARKS/
LOC ID

RESERVED 
FOR LAB 

USE
SAMPLE IDENTIFICATION DATE

MM/DD/YY
TIME

HH:MM

MATRIX/   
MATRIX 
CODE

Grab

Comp

(Multi-
incre-

mental)

#
 
C
O
N
T
A
I
N
E
R
S

SAMPLE 
TYPE:

SE
C

TI
O

N
 1

INSTRUCTIONS: SECTIONS 1-5 MUST BE FILLED OUT. 
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