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TO-15 CHAIN OF CUSTODY FORM

SEPARATION All Fields must be completed accurately. Shaded sections for lab use only.
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This chain of custody is a legal document. The client (Client Name), by signing, or having client’s agent sign, this “TO-15 Chain of Custody Form”, agrees to pay for the above requested
services per the latest version of the Service Brochure or PSS-provided quotation including any and all attorney’s or other reasonable fees if collection becomes necessary.
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