& Idl b 2501 Mayes Rd, Ste. #110 | Carrollton, TX 75006
m ‘) G info@moldlab.com | toll free 1-866-416-6653

FM-32 Homeowner Chain of Custody

Name:

Date sampled:

Project Address:

Cell phone:

Email my report to:

Select only 1 option

Please analyze samples for: O Mold OAsbestos

DIRECTIONS: Please place each sample in a separate ziplock bag, label outside of bag with sample number and your last name. Fill out the form below and mail or ship to lab. Results will be
issued via email based on the turnaround time selected below. If no email is provided a hard copy of report will be mailed, which will delay receiving report.

‘ Sarj ple Type (Swab, Tape I.:e.es: %50(results within 3 biz day's) ‘/$99’{results
ample # Lift, or Bulk Sample) within 6 biz. hours) / $143 (results within 3 biz. hours)
Example Kitchen cabinet Tape Lift S50/599 /5143
g ofete
#2 S$50/599 /5143
#3 5‘979_0— W
#4 S$50/599 /5143
#5 550/ 599/ 5143
Notes: Total:
Released by (your signature): Date shipped:
PAYMENT:
Name on card: Exp. date: 3 digit code: billing zip code for card:
Card number:
Received Date Stamp Lab Job #s

Rev. 4 Issue Date 1/25/19
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