
               
 CL Project No.____________________

           Company Information

   Testing Services (check all that apply)

              Billing Information

        Sample  Sample Description/Location  Volume
           No.  (air only)

Walk-In   Drop Box      FedEx   Lone Star UPS

     HOMEOWNERS     
CHAIN OF CUSTODY

 3-4 DAY ($50) 

ASAP ($75)

 AIR / BULK (tape/swab)  - 3-4 DAY ($50)      

__

 (Lab Only)

   

Roofing, Debris, & Vermiculite samples subject to additional fees.

Visa             Amex             MasterCard             Discover

Sample Date
No. of Samples:________

 AIR / BULK (tape/swab)  - ASAP ($100)

Check/Cash

Check Number:

CVC:

Cates Laboratories (CatesLab) will perform the requested analysis using accepted industry-standard practices. We can take no responsibility for 
the locations sampled or sampling techniques. CatesLab appreciates the opportunity to serve as your testing laboratory.                                            

If you have any questions or if we may be of further service to you, please call or email us.

      1339 Motor Circle, Dallas, TX  75207 * (214) 920-5006, Fax 1-972-767-0167
                        NVLAP Lab Code 200569-0, TDSHS-Asbestos: 30-0287, TDLR-Mold: LAB1034, AZ Lab Cert. AZ0948

*Price includes up to 3 samples. Additional 3-4-day samples are $15 each; 
additional ASAP samples are $25 each.

   Telephone No.:________________________________________________________

      Received By:         Date/Time:                   Relinquished By:       Date/Time:

AF122017-03 - issued 9/29/2025

   Name (appears on report) :________________________________________________________________________________________

   Results to:_____________________________________________________________________________________________________

   Email(s):_______________________________________________________________________________________________________

Name on Card: Exp:

ASBESTOS TEST (PLM Method)* MOLD TEST (Non-Culturable)**

**Price is per sample

Amount:

USPS

 Fax No.:__________________________________

   Address/Project (appears on report) :________________________________________________________________________________

   _______________________________________________________________________________________________________________

   CatesLab No. Range (Lab Only):

Billing Address:

Card Number:

Credit Card


