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CHAIN OF CUSTODY AND ANALYSIS REQUEST
Report to: Invoice to: Project No. Project Name: 

Analysis Requested
Company: Company:

Address: Address: Sampler's Name (printed)

Contact: Contact:
Phone: Phone:

Fax: Fax: Type Container Size Matrix Handling Preservative

Results by: Fax results         Laboratory Ja
n 

   
Fe

b 
   

M
ar

   
A

pr
   

 M
ay

   
Ju

n 
   

 Ju
l  

  A
ug

Se
p 

   
O

ct
   

 N
ov

   
  D

ec
   

  2
00

4 
   

 2
00

5 
   

 2
00

6

C
om

po
si

te

G
ra

b

B
la

nk

G
la

ss

H
D

PE

V
O

A

St
er

ile

W
at

er

Sl
ud

ge

So
il

Sa
m

pl
er

 Ic
ed

Ic
ed

 d
ur

in
g 

tra
ns

po
rt

 H
C

l

H
2S

O
4

H
N

O
3

N
aO

H

N
on

e

Fi
el

d 
pH

Fi
el

d 
Te

m
p

Sample Source Ident. # Date Time

  Analyst:
Remarks:   All analyses must be done in accordance with 40 CFR Part 136 Sample Condition: Sampler Relinquished: Date: Received by: Date:

 Cool Intact Time: Time:
Yes Relinguished by: Date: Received by: Date:
No Time: Time:

Checked By: (Initials) Relinquished by: Date: Received by: Date:
Time: Time:

Dispose of sample after analysis Received by: Date:
Return residual sample to collector Time:

White - Lab     Yellow - City Of Lubbock IWMP     Pink - Generator


