
Chain of Custody Form for Ryan Hennessy Wastewater Microbiology  

Please contact us at ryan@rhwastewatermicrobiology.com or (920) 573-2820 for any questions. For used microscopes inquires Dr. Michael 

Richard’s website is http://mrwwm.com/. New/ refurbished, or rental microscopes are available at Sales@MicroscopeCentral.com.  
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Facility name___________________________________________________________________________ 

Email address (s) for report distribution______________________________________________________ 

Facility billing address____________________________________________________________________  

Email address for invoice__________________________________________________________________ 

Facility Contact Person Name/Phone Number_________________________________________________ 

PO# to reference (note: credit card payment is also offered) _____________________________________ 

 

Additional Info (Voluntary): Brief Summary of Plant, Type of WW treated, any additional notes comments (the more the better) ________________________________________ 
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