5 Microns Inc.

7100 Fort Dent Wa
#100
Tukwila, WA 98188
425-440-8787

Drinking Water Chain Of Custody Form

Date:

Page:

of:

Laboratory Project No (internal):

Project Name:

Special Remarks:

Client:

Project No:

Address:

Collected by:

City, State, Zip:

Location of Sample:

Telephone:

Report To (PM):

Pascal Jean-Baptiste

Sample Disposal: DReturn to client EIDisposaI by lab (after 30 days)

Email:

PM Email:

clientservices@5microns.tech

Sample Name

Sample
Date

Sample
Sample Type
Time (Matrix)*

&
A
<N o

Comments

10

*Matrix: A =Air, AQ=Aqueous, B=Bulk, O=O0ther, P=Product, S=Soil, SD=Sediment, SL=Solid, W =Water, DW = Drinking Water, GW = Ground Water, SW = Storm Water, WW = Waste Water Turn-around Time:

**Metals (Circle):

Individual:

***Anions(Circle):DNitrate DNitrite Dchloride DSquate DBromide DO-Phosphate DFIuoride DNitrate+Nitrite

Relinquished Date/Time Received Date/Time
X 5 Microns Inc. X EI Next Day
Relinquished Date/Time Received Date/Time D
Same Day
X X -
(specify)
COC 1.2 -2.22.17 www.5microns.tech Page 1 of 2


Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight

Office Admin
Highlight


*PLEASE NOTE FOR ALL DROP-OFFS: All samples must be dropped off at the back of the office building located at 7100 Fort Dent Way
Tukwila WA outside the Tabor 100 Office and placed inside the black dropbox pictured below. Do not take your samples to the front desk.
The front desk will not accept drop-offs over the counter, NO EXCEPTIONS!




Payment: We accept all major credit cards. No checks please. Your report will be forwarded to you via email after
payment is received. Once your information is ready, we will send you an email with a payment link.



( 9)

OMicrons:
Credit Card Charge Authorization Form

5Microns Inc.
7100 Fort Dent Way Ste. 100 Seattle, WA 98188
425-440-8787

invoice@5microns.tech

Name on Customer’s Card

Credit Card Number

Credit Card Type Visa MasterCard Discover

Expiration Date CCV #

Billing Address

Mailing Address (if different than billing address)

The estimated total monthly usage for services/goods that the undersigned customer
will be utilizing is $

The undersigned customer agrees that he/she may choose to pay 5 Microns Inc. by
check or credit card; however, the undersigned understands that 5 Microns Inc. requires this
credit card authorization to be on file with 5 Microns Inc.

The undersigned customer hereby authorizes 5 Microns Inc. to charge said credit card
the amount due from customer to 5 Microns Inc. if any payment to 5 Microns Inc. is delayed by
more than 5 days from net invoice due date, whether the result of a failure or refusal to timely
pay such charge or the return of a check for insufficient funds.
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( 9)

OMicrons:

Being the authorized cardholder, the undersigned customer agrees to the terms set forth
in this agreement and specifically authorizes 5 Microns Inc. to charge my credit card, for the
services/goods provided by 5 Microns Inc. | understand that 5 Microns Inc. will provide me with
an itemized monthly invoice detailing all of my charges. 1 further agree that in the event my
credit card becomes invalid, | will immediately provide 5 Microns Inc. with a new duly executed
Credit Card Charge Authorization Form upon request, to be charged for the payment of any
outstanding balance owed to 5 Microns Inc. | agree that | will not dispute any legitimate charges
processed by 5 Microns Inc.

This authorization will remain in full force and effect until terminated, in writing, by
the undersigned (Name on Card).

Witness my signature this (date).

Name & Signature of Authorized Customer & Cardholder
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