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Sample ID

Name    ………………….………………………..……….

Company  ………………………………………..……….

Phone #  ………………………………………...…………

Address ……………………………………………...……..

Email …………………………………………………....…….

Payment type ………………………………………..….
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Alluvial Soil Lab 
2100 Glen Canyon Rd,
Santa Cruz, CA 95060

(831) 216-1367

Codes (lab-use only)

Relinquished                        Date/time

……………………………………………………………………..………………………………………….

Relinquished                                     Date/time

…………………………………………………………………………..……………………….……………

Received                                   Date/time

……………………………………………………………………..………………………………………….

Received                                                Date/time

…………………………………………………………………………..……………………….……………


