YOUR COMPANY NAME: BONNER ANALYTICAL TESTING COMPANY
YOUR COMPANY ADDRESS: 2703 Oak Grove Road, Hattiesburg, MS 39402
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SAMPLE COLLECTOR / RELINQUISHED BY: DATE TIME RECEIVED BY: RELINQUISHED BY: DATE TIME RECEIVED BY:
METHOD OF SHIPMENT (If Any) RELINQUISHED BY: DATE TIME RECEIVED FOR BATCO BY: DATE/TIME
REMARKS: I:l | REQUEST BATCO TO DISPOSE OF ALL SAMPLE REMAINDERS
REVISION NO. 1.3
SAMPLE IS DETERMINED TO BE HAZARDOUS, A MINIMUM ADDITIONAL 04/22/02
CHARGE OF $30.00 PER SAMPLE WILL BE ASSESSED.




