
509 N. 3rd Ave., Des Plaines, IL 60016    Phone: (800) 246-0663
2242 W. Harrison St., Suite 200, Chicago, IL 60612    Phone: (312) 733-0551
info@thesterlinglab.com

CHAIN OF CUSTODY RECORD ________________________ Page : _____ of _____
Company:              P.O. No.:

Project Number: 
Project Name:      
Project Location:  Quote No.:
Sampler(s):
Report To: Phone: Turn Around Time (Days): 

Fax:
QC Level:   1 ____   2 ____   3 ____   4 ____ e-mail: Results Needed:  

    /            /                   am/pm

Date/Time: Comments: Laboratory Work Order No.:

Date/Time:

Date/Time:

Date/Time: Received on Ice: Yes No

Date/Time: Preservation Code: A = None     B = HNO3     C = NaOH

Date/Time:   D = H2SO4     E = HCl     F = 5035/EnCore     G = Other

Client Sample Number/Description: Date Taken
Time 
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Client Tracking No.:

Lab No.:

Relinquished by: (Signature)

Received by: (Signature)

Relinquished by: (Signature)

Received by: (Signature)

Relinquished by: (Signature)
Temperature:

________

oC
Received by: (Signature)

No:


