
____________________ hereby relinquish the above listed samples to SRC Analytical and authorize the above listed analysis as per the Standard Terms and conditions 
                  (Printed Name) 
(available on SRC’s website at www.src.sk.ca/eal-standard-terms-and-conditions) on this date (DD/MM/YYYY) _______________________ 

Relinquished by Signature:  ________________________________ 
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  MICROBIOLOGICAL* OTHER TESTS 
Report to: Same as Invoice to? ❑                        
Company Name: _______________________________ 

Contact Name: ________________________________ 

Address: _____________________________________ 

City/Prov: ____________________________________ 

Postal Code: __________________________________ 

Phone: _______________________________________ 

Email: _______________________________________ 

Email: _______________________________________ 
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Sample ID or Description 

(including lot number) 

Matrix 

Cannabis/ Hemp 

Type 

Plant/Extract 
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SRC Environmental Analytical Laboratories 
143-111 Research Dr, Saskatoon, SK  S7N 3R2    

Ph. (306) 933-6932, Toll free 800-240-8808 

Cannabis Materials  
Chain of Custody /Analysis Requisition   

Page #__ of ___ 

Turnaround Time:       ❑ Regular ❑ Rush (100% surcharge) 

                                        ❑ Rush (100% surcharge + overtime charges authorized*) 

                               * Contact lab in advance to authorize  

Invoice to:        
Company Name:                                                                                                    

Contact Name:                                                             

Address: _______________________________________________________ 

City/Prov:                                                                   

Postal Code: __________________ Phone: ____________________________                                            

Email:                                                                        

PO#: ______________________ Quote #:                                   
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