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Chain of Custody and Test Request – SYMBIO Laboratories

Please find enclosed sample(s) for analysis. The purpose of this sampling is for verification of compliance with the requirements of the relevant Standards for contamination with non-authorised products and substances for organic production and the use of prohibited methods.

	Operator Name:
	

	Operator Certification Number:
	

	Purchase Order No (audit number):
Note: SYMBIO Invoice to quote above PO Number
	

	Operation Address:
	

	Certification Standard:
	☐ NS
	☐ ACOS
	☐ EU
	☐ NOP

	
	☐ JAS
	☐ Korea
	☐ COSMOS
	☐ Other



	Sample Type

	☐	Soil
	☐	Tissue
	☐	Other (Specify)

	Reason for Sampling

	☐ Initial audit 
	☐ Instructed by ACO 

	☐ Targeted (due to a specific reason or risks identified at audit etc.)
	☐ ACOS Allowed Input Testing

	☐ Korean Audit Sampling
	☐ Other (please specify)


	Product Description/Details:
	

	Lot/Batch Details:
	

	Location of Sample Source:
(e.g.: Paddock 2, or weighbridge 1, or storage facility 6)
Mark sample locations on a map and/or provide GPS coordinates and submit with Inspection Report.
· If close to a boundary, record the surrounding land use.
	



	Test/s Required

	☐ CR006A / C – Multi residue scan fresh fruits and vegetables / processed agricultural products
	☐ CR015-2 – Diquat, Paraquat, Chlormequat, Amitrole


	☐ CR015-3 – Glyphosate, AMPA, Glufosinate
	☐ ENV104-04S – Extended residue in Soil

	☐ Water Quality Testing - (EFF004-1, EFF006, EFF011, EFF030-W-1, EFF043, ENV002-5, ENV019-1, ENV103, ENV105W-C, EWM-04)
	☐ Other (please specify)




*1. Auditor must notify the client of the residue test fee as per the ACO fee schedule.

	Chain of Custody

	[bookmark: _Hlk159517159]Sample relinquished by (Client):
	Name
	

	
	Date / Time
	

	
	Signature
	

	Sample taken by (Auditor):
	Name
	

	
	Date / Time
	

	
	Signature
	

	Sample received by (Laboratory)
	Name
	

	
	Date / Time
	

	
	Signature
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