UGRA Customer Information (please fill out completely)

Upper Guadalupe River Authority Chain of Custody

Company Name

Email Address 1

Primary Contact

Email Address 2

Reports will be emailed unless otherwise specified.

Alternate Contact

Phone Number

Mailing Address

Do you need a RUSH (doubles price)?

State

Zip

[] No

[JYes

Laboratory Use Only
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UGRA may subcontract testing to other labs. Subcontracted work will be identified in the report.

UGRA supplied containers: U1 = 120ml Sterile U2 = 2L HPDE no preservative U3 = 250ml HPDE preservative as noted U4 = 250ml Sterile S = bottle from subcontract lab
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Cash CC Check Ref

125 Lehmann Drive, Suite 100 Kerrville, TX 78028 Phone (830) 896-5445 Fax (830) 257-2621
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