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Chain of Custody/Sample Submission Form

Company Name & Address: Phone #:

Fax #:

Email address:

Project Name/Date: Client Contact:
GML Sample Type Flow Rate Area
Sample ID Sample Description & Location
ID & Media (Ipm)/time | Sampled
Relinquished by: Date: Received by: Date:

Note: Submission of samples with your company's internal forms is completely acceptable (and common).
If you do so, please be sure it provides the same information as the above.
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