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ANALYTICAL LAB, INC (406) 582-0822

Fax (406) 582-0967
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Relinquished by(print) date/time Signature Received by(print) date/time Signature
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Sample Type is identified as followed:RT- Routine RP- Repeat or check sample

R- Replacement sample(sample required when previous sample was unsatisfactory because of interference)

S- Special sample(taken from water not being used for public consumption or special investigation)

# of Containers




