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1 - All samples must be clearly labeled.
2 - Samples must be shipped overnight with sealed ice packs.  Do not use ice.
3 - Fax a copy of this Chain-of-Custody Form to: 216.986.9999 or e-mail to:  samples@schmackbioenergy.com prior to shipping.

Sampler (Signature) Relinquished by (Signature) Date:

Sampler (Signature) Relinquished by (Signature) Date:
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