CcS

FORENSICS CHAIN OF CUSTODY

IRIES Lab # coc of
6700 SW Sandburg St., Tigard, OR 97223 forensics @apex-labs.com Ph: 503-718-2323
Send Report to:
Company: Project Mgr: Project Name: Project #:
Address: Phone: Email:
Send Invoice To: o Same as Above o Other: PO #
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SAMPLE ID ~ NOTES
Sample Storage Requested SPECIAL INSTRUCTIONS:
o Dispose after 30 days (No Charge) o Long Term Evidence Storage (Quarterly Fee)
Turanaround Time Requested o 1 Day 0 2 Day o 3 Day
o 5 Day o 10 Day (standard) o Other:
RELINQUISHED BY: RECEIVED BY: RELINQUISHED BY: RECEIVED BY:
Signature: Date Signature: Date: Signature: Date: Signature: Date:
Printed Name: Time: Printed Name: Time: Printed Name: Time: Printed Name: Time:

Company:

Company:

Company:

Company:
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