Supply Order Form for
PROBATION
(Outpatient Vendors)

Date:

From:

Address:

Telephone No.:
“ On-Site Supplies ALERE Supplies “
|| Item Ple];rflilgsit Ow. Item Ow. ||

Chain of Custody Forms (100/pack) ||

Specimen Bottles w/ Cap (100/pack) ||

Specimen Plastic Bags (25/pack)

FEDEX SUPPLIES
(Actual Amount needed)

FedEx Boxes ||

FedEx Return Labels ||

Pharmchek FedEx Lab Packs

|| Sweat Patches (kits of 50)
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Revised: 3/19/13

Fax to Carla Garcia: (562) 980-3421

or carla_garcia@cacp.uscourts.gov



