
  

     
LAB #     

SIERRA FOOTHILL LABORATORY 
P.O. Box 1268 • 255 Scottsville Blvd. 
Jackson, CA. 95642 
(209) 223-2800 

        

DATE RECEIVED:   TIME RECEIVED:   

CUSTOMER NAME:   BILL TO:  

ADDRESS:   ADDRESS:  

CITY, STATE, ZIP:   CITY, STATE, ZIP:  

ATTENTION:   ATTENTION:  

PREPAID:  CHECK/RECEIPT #   PO#:  REQUISITION #  
        

 SAMPLING & CONTAINER INFORMATION  
ID# 

SOURCE 
DESCRIPTION ANALYSIS G/C W. WW. S P/G DATE COLLECTED BY 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

RELINQUISHED BY: 
  DATE/ 

TIME: 
  

RECEIVED BY: 
  DATE/ 

TIME: 
  

RELINQUISHED BY: 
  DATE/ 

TIME: 
  

RECEIVED BY: 
  DATE/ 

TIME: 
  

    DATA ENTERED:   
OCC FORMS    

Date:   Time: 
  



 


