* If the submitted sample has >3 layers, a $7.00 surcharge for each subsequent layer must be collected before results can be released. * Ensure all information is entered correctly on this form. Any revisions after login or analysis will result in a $20.00 revision fee.

By signing below you are agreeing to be invoiced for all work initiated and approved by Lab/Cor, Inc. for the samples listed on this form.                                             Chain must be signed before testing can occur.
Relinquished by*: _________________________    Date*: _________     Time*:  _________
Received by: _____________________________     Date: __________     Time:  __________    
Select One* (Prices Per Sample – Based on Availability)
Asbestos (PLM **)

2H__($100)__4H($75) __24H($63) __2Day($58) __3Day($53) __4Day($48) __5Day($43)

BUR Roofing Pricing :   __24H($90) __2Day($75) __3Day($65) __4Day($60) __5Day($55)
LabCor Portland, Inc.
4321 S Corbett, Ste A
Portland, OR 97239
Office #: (503) 224-5055
staff@labcorpdx.net
www.labcorpdx.com 
Fields with an asterisk (*) are required. If no company, then please use your personal information.
Company or Personal Name*:___________________________________________________________________________________
Your/Co. Address*: __________________________________________________________________________________________________________________
City, State, Zip*:______________________________________________________________________________________________ 
Contact Person(s) *:______________________________________________ Phone*:______________________________________
Contact Email*:_______________________________________________________________________________________________ 
Invoicing Email: ___________________________________________ Other Info:__________________________________________
Payment Method: Debit/Credit/Check (all analysis must be paid in advance)   -   RESULTS ARE SENT VIA EMAIL

Project Address (Same as above___)*:________________________________________________________________
Project No.:_______________________________________    P.O. No.:________________________________
Default Sample #
Optional
Sample Description*
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Internal Lab Use Only:
Final Results Released:__________________    Invoice e-mailed: ___________________      
By: Email  Verbal		    	   Reviewed By: ____________________          
Asbestos Testing Chain of Custody Record

