
 
 

 
555 Menlo Drive, Suite D | Rocklin, CA, 95765| PHONE 916-259-6655 | www.efiglobal.com 

  PH-WKST-4_Rv1_Report Revision Request Form Effective Date: 8/22/2025 
Lab use only: COC Rv#____ 

Report Revision Request Form 

Request Informafion 

EFI Job Number:  

Requested Date:  

 

Reason for Revision 

 

 

Specific Changes Requested (Summary) 

 

Note: You must also include a complete, corrected COC along with this form if applicable. 

Approval: 

I hereby request a revision to an issued report. I confirm that the specific changes listed above are consistent 

with those documented on the revised chain of custody (COC). Only the changes explicitly idenfified in this 

request will be applied to the report. Any addifional modificafions noted on the revised COC but not specified 

herein will not be incorporated, in order to maintain the integrity, traceability, and imparfiality of the reporfing 

process in accordance with ISO/IEC 17025:2017 requirements. 

Authorizafion Requestor:      

Signature:                  Date:     


