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PACKAGE

CONFIDENTIALITY NOTICE: This file is the property of CannaBusiness Laboratories, LLC. All rights, including without limitation copyright, are reserved. The proprietary information contained within this file, is intended for the use 

of the recipient(s) named above. Distribution or copying this file is strictly prohibited. The unauthorized use of this file being transmitted is prohibited and disclaimed by CannaBusiness Laboratories, LLC.
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LAB ID

All services performed by CannaBusiness Laboratories, LLC are subject to the Standard Terms and Conditions.

I confirm that the hemp/hemp-derivative samples being submitted are produced and comply with a state hemp program, the 2018 Farm Bill, or in accordance with the hemp laws of the 

country of origin. By signing this document, I understand and accept the CannaBusiness Laboratories, LLC's Standard Terms and Conditions.
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All fields are required except for Batch # / Lot ID. Please note: MISSING INFORMATION WILL RESULT IN DELAYS IN REPORTING.
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CITY: _______________________ STATE: ______ ZIP: ________

MATRIX

SAMPLE COMMENTS

COMPANY: ___________________________________________

ADDRESS: ____________________________________________

CLIENT INFORMATION

SAMPLE INFORMATION
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