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Lab Number 
(for lab use only)

Frozen

 CUSTODY

CHAIN OF

3520 N. 7th Street, Phoenix, AZ 85014

480-788-6644

www.desertvalleytesting.com

License #:  0000031LRCHX78341676
ISO 17025:2017 Certificate #: AT-2837

*Analysis is licensed and accredited

Sample Name

Signature:   

Company Name:

Phone:

Batch Number

Client Notes: (sample condition, special instructions, etc.)

Chemical Analysis: Microbial Analysis:

Date and Time:Relinquishment to DVT: 
By submitting these samples you give Desert Valley Testing (DVT) permission to test your samples using the selected 
methods, and allow DVT to modify methods as necessary to achieve the most accurate results. All deviations will be 
scientifically valid and defensible and notated where appropriate on the COA.

Name:

License #:

Email Address:

Address:

Authorized Contacts:

Notes: (for lab use only)

Received by DVT: (Signature) Date and Time: Received By: Storage Temperature(s):
Drop Off Pick Up Mail Ambient Refrigerated
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