
No. Sample ID Description Date Time Matrix Preservative Analysis Required

1

2

Client:                                                         Proj. Name/No:
Contact:
Address:

Note To Lab:

Collection

CHAIN OF CUSTODY

Phone No.                                                   email:
Sampler:

Z:\All Documents\Chain of Custodies\FAL Chain of Custody

3

4

5

6

7

8

9

10

Page ____ of ____
Received Lab:                                                                          Date/Time:

Relinquished By:                                                                      Date/Time:

Received By:                                                                            Date/Time:

Relinquished By:                                                                      Date/Time:
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