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Chain of custody form 
 
Source / owner:    
 
Name of person who collected samples:    
  
Signature of person who collected samples:  
 
 

 
Sample 
number 
 

 
Site 

 
Date 

 
Time sample 
collected 

 
Type of 
container 

 
Site location 

 
Remarks 
 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

  
 

Relinquished by: (Signature) 
 
 

Date: Time: Received by: (Signature) 

Relinquished by: (Signature) 
 
 

Date: Time: Received by: (Signature) 

Relinquished by: (Signature) 
 
 

Date: Time: Received by: (Signature) 

Relinquished by: (Signature) 
 
 

Date: Time: Received by: (Signature) 

General comments 

 


