
 
 
 
 
 
 

 

CHANGE OF WORK 
 

 
Client Company Name: 

 
 

 
Name of Individual Requesting Change: 

 
 

 
Project Name: 

 
 

 
Date Samples Submitted to Lab: 

 
 

 
Date Change Requested: 

 
 

 
Phone Number: 

 
 

 
Signature of Individual Requesting Change: 
 
Date Request Signed:  
 
Please advise laboratory of changes.  Be as specific as possible: 
 
 
 
 
 
 
 

 
AREA BELOW FOR LABORATORY USE ONLY: 

 
Change Administered By: 

 
 

 
Analysis Numbers: 

 
 

 
Laboratory Notified: 

 
 

 
Billing Department Notified: 
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