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THE GOOD LAB

SAMPLE SUBMISSION / CHAIN OF CUSTODY

Colorado Springs, CO
(720) 245-8323

info@goodlabcolorado.com / goodlabcolorado@gmail.com

Customer Name Contact Name Customer #
Address Phone Payment via?
City/State/Zip Email
Sample Information Test Type Rush
No | Rush [ Rush
Sample Name Sample Type Potency Terpenes Rush | 3day | 1day
License # Licensing Agency State
Comments:

In accordance with Colorado law, | am gifting one or more samples of cannabis to The Good Lab for no remuneration with the understanding that any excess material after testing will either be returned to

me, destroyed, or donated. | understand that payment must be made when samples are submitted. Results will not be reported until payment has been received. | confirm that the samples submitted are
cultivated or produced in accordance with state law, a state hemp program and/or the 2018 Farm Bill. By signing this document, | understand and accept The Good Lab's terms and conditions.

Name

Signed

Date
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