	Report To Information

Company Name:      
Contact Name:      

	Bill To Information (If different from report to)

Company Name:      
Contact Name:       
	Project Name 

     
     

	Address:
     
     
City      
State   
Zip     
	Address:
     
     
City       
State    
Zip      
	Task Number (Lab Use Only)

	Phone:                                 Fax:     
	Phone:     
Fax:     
	

	Email:      
	Email:      
	Disposal Date(Lab Use Only)

	Sample Collector:      
	PO No.:     
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	Sample Matrix (Select One Only)
	No. of Containers
	Grab

or (Check One Only)
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	Waste Water
 FORMCHECKBOX 

Ground Water
 FORMCHECKBOX 

Surface Water
 FORMCHECKBOX 

	Soil
 FORMCHECKBOX 

Sludge
 FORMCHECKBOX 

Compost
 FORMCHECKBOX 

	Plant Tissue
 FORMCHECKBOX 

Other
 FORMCHECKBOX 
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	Time
	Sample ID
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	Instructions:     
	C/S Info:

Deliver Via:


C/S Charge  FORMCHECKBOX 

	Seals Present Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Temp.
  °C/Ice
         Sample Pres. Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Relinquished By:
	Date/Time:
	Received By:
	Date/Time:
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	Date/Time:
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	Date/Time:


Chain of Custody Form 








