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Customer Sample Collection Data

 Sample No. Sample Description Initials Who 
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Test Requested Comments/Sample Temp

Phone:
Email
Fax:

Address:
Town: Zip

AG Environmental 
Food sample submission form

86 Queen Mountain Rd. Ferndale, NY 12734 / Phone 845-704-8151 / Fax: 845-414-0051

Bill-to Customer Information Plant Information
Customer
Name:

FOOD ANALYSIS Chain-of-Custody
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* By signing, customer acknowledges that some samples may be sent to a sister (certified) LAB for analysis. Samples cannot be logged in and turnaround time clock will not start until any ambiguities are resolved. By executing this document, the client has read and agrees to be bound by Sullivan County Labs terms 
and conditions found on www.SullivanCountyLabs.com. When necessary, we reserve the right to subcontract testing to accredited laboratories that are certified by the standards required  by the  customer. Circumstances might require us to send your sample to an affiliated lab, either due to instrument backlog, 
hold time limitations, or non-accreditation in a particular test. You are giving us permission to do so by signing this COC. The alternate lab will be shown on your certificate of results with its approved ELAP#. If the date and time are not needed  or provided by  the customer, it will be defaulted to the date and 
time  that the sample(s) are received by the lab. 
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