
Client:

Address:

Contact Person: Phone # FAX#

PO # Requisitioned by: (Time  Date)

122 Court Street   •   P.O. Box 228
Statesville, NC  28687

(704) 872-4697

Chain of
Custody Record

Customer
Sample ID#

Lab-ID #
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Matrix

Composite Sampling #2:

Time begin am, pm  Date ___/___/___

Time end am, pm  Date ___/___/___

Lab Comments:

Relinquished by: Time am, pm  Date ___/___/___

Received by: Time am, pm  Date ___/___/___

Relinquished by: Time am, pm  Date ___/___/___

Received by: Time am, pm  Date ___/___/___

Sampled by:

Transported by:

Holding times met:

Compliance work:

Non-compliance work:

Time Sampled 
(Grab Only)

Date Sampled 
(Grab Only)

Composite Sampling #1:

Time begin am, pm  Date ___/___/___

Time end am, pm  Date ___/___/___

Parameters requested for analysis

Samples Transported On Ice:

Initials:


