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TESTING
CHAIN OF CUSTODY

info@desertvalleytesting.com

Client Name:

Address:

Phone:

Page _ of

Samples received as:

Drop off

Pick up

51 W Weldon Ave.
Phoenix, AZ 85013

Authorized Contacts:

Email:

Agent Number & Expiration Date:

Check box if card is on file:

By Mail

Questionnaire?

Yes No

**Microbial Testing:

480-788-6644 (DVT Use Only) Yeast & Mold
www.desertvalleytesting.com Tests to be completed: Matrix: Coliform/E.coli
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] . ] o Sample Received: Temp: ‘ - Discard
All samples will be disposed of after 1 calendar month. Payment is due upon submission. Dry Wet Freezer Refrigerated ~ Ambient Information Only

Relinquished by (if applicable): (Print)

Received by (if applicable):

Date and Time:

Signature:

Date and Time:

Agent Number & Expiration Date:

Relinquished by (if applicable): (Print)

Received by (if applicable):

Date and Time:

Signature:

Date and Time:

Agent Number & Expiration Date:

Relinquished to DVT: (Print)

Signature: Date and Time:

Received by DVT:

Date and Time:
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