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Date/Time Received By (signature) Date/Time 

Relinquished By (signature) Date/Time Received By (signature) Date/Time 

Relinquished By (signature) Date/Time Received By (signature) Date/Time 

Page of 

Sampled by (PRINT): 

Comments 

Client Sample ID Lab ID 

Lab Report Address 

Client Name: 

Address: 

City, State, Zip: 

Contact: 

Telephone No.: 

Sampler Phone No.: 

Additional Notes 

REQUESTED ANALYSIS 

 Yes  No N/A 

Time 
Collected 

Date 
Collected 

Project: 

Address: 

City, State, Zip: 

Contact: 

Telephone No.: 

Turnaround Time 

600 E 17th St. S Newton, IA 50208 P: 641-792-8505 F: 641-792-7989 | fuels.cs@microbac.com 

Clien             t Name: 
Routine (3 to 5 business days) 
RU            SH* (3 or less) 

needed by: 

Custody Seals Intact? 

Loca            tion: P        O No.: 

        Sampler Signature: 

R               elinquished By (signature) 

CHAIN OF CUSTODY RECORD
 
Number




