
 CHAIN  OF CUSTODY  RECORD  Page_____ of _____

Client: NOTES:

Contact: 1) Ensure proper container packaging.

Address: 2) Ship samples promptly following collection.

 3) Designate Sample Reject Disposition.

Phone Number: PO# 

FAX  Number: Project Name:

Table 1. – Matrix Type

1 = Surface Water,   2 = Ground Water

3 = Soil/Sediment,  4 = Rinsate,  5 = Oil

6 = Waste, 7 = Other (Specify)  _______

FOR  GAL  USE  ONLY

GAL  JOB  #

____________

Samplers Signature:

* Sample Reject: [  ] Return   [  ] Dispose   [  ] Store (30 Days)
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