
555 Absaraka Voice: 307.674.7506 1673 Terra Ave. Voice: 307.672.8945 1701 Phillips Circle Voice: 307.682.8945
Sheridan, WY 82801 FAX: 307.672.9845 Sheridan, WY 82801 FAX: 307.672.6053 Gillette, WY 82718 FAX: 307.675.3853
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It is critical that IML has enough information to prepare your report to meet strict quality review processes.  Therefore, please complete the Chain of Custody (COC) 
form with as much detailed information as possible -  especially contact information - to ensure accurate analysis, reporting, and invoicing.

Address where final report 
will be sent.

This is a LEGAL DOCUMENT .  All shaded f ields m ust  be com plet ed. #

Client  Nam e Project  Ident if icat ion Sam pler  (Signat ure/Pr int ed)

Main  St reet  Project  /  AEC 1234 (307) 555 - 1212
Report  Address Cont act  Nam e and Em ail

Bob Sm it h b sm it h@em ail.com    
Voice

Invoice Address FAX
Purchase Order  # Quot e #

LAB ID DATE TIME # o f

(Lab Use Only) Mat r ix Cont ainer s

1 01/01/04 8:00 MW - 1 WT 6 X X X X
2 01/01/04 8:30 MW - 2 WT 6 X X X X
3 01/01/04 9:00 MW - 3 WT 7 X X X X X
4 01/01/04 8:00 010104 TB TB 2 X X
5 01/01/04 14:00 Runof f  1 WT 4 X X X
6 01/01/04 15:35 Runof f  2 WT 4 X X X
7 01/02/04 10:00 Truck 1 OT 2 X X
8 01/02/04 11:30 Sit e ABC  1" - 6" SL 1 X X
9 01/02/04 13:30 Sit e ABC  6" - 12" SL 1 X X

10

11

12

13

14

DATE TIME Received By (Signat ure/Pr int ed) DATE TIME

01/02/04 17:00 01/02/04 17:00

SHIPPING INFO
� UPS Wat er WT Com p liance Mon it or ing ? Field  Cond it ions 01/01/04:  Clear , Calm
� Fed  Exp ress So il SL � St andard  t urnaround Program  (SDWA, NPDES, …) Field  Cond it ions 01/02/04:  Overcast , w ind  15
� US Mail So lid SD � RUSH - 5 Working Days PWSID / Perm it  #
� Hand  Car r ied Tr ip  Blank TB � URGENT - <  2 Working Days Ch lo r inat ed?
� Ot her_______ Ot her OT Sam p le Disposal: Lab Clien t X
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Rush & Urgent Surcharges will be applied

COMPLIANCE INFORMATION
Y  /  N
UST

WY123456
Y  /  N

MATRIX CODES TURN AROUND TIMES
Check desired service

pH  EC  Tem p  SWL

Relinquished By (Signat ure /Pr int ed)

ADDITIONAL REMARKS

�� � ����� 	 
 / Mary Jones� ���� ���� ���� ���� ���� ���� ���� ���  /  John Doe

Mat r ix =  Oil

- CHAIN OF CUSTODY RECORD -

10101

SAMPLE
IDENTIFICATION

Acm e Environm ent al Com pany � ���� ���� ���� ���� ���� ���� ���� ���  /  John Doe
Telephone #

AEC 5678 12345
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Spr ingf ield, WY  12345

PO Box 123
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LAB COMMENTS
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ANALYSES /  PARAMETERS

(307) 555-1234
(307) 555-6789

T
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b

555 First  St reet

Spr ingf ield, WY  12345
REMARKS

7.1  1200  10.0   93.5

7.3  1100   9 .4   104.6

7.8  1300   6 .3   84.75

Address where invoice 
will be sent.

Provide as much contact 
information as possible.

Include purchase order if required 
and quote if available.

Provide as much information as possible so 
that the correct analyses will be performed.

Custody Record MUST 
include signature, date 
and time.

Specify required turnaround time.  
Prior notification is required for Rush 
and Urgent service.

Specify who will dispose of sample.  
Disposal of hazardous samples by IML will 
result in additional charges to client.

Use the "Additional 
Remarks" area to 

document field 
observations and/or 

additional instructions to 
laboratory.

 Use the "Remarks" area 
to document field 
measurements for 

samples and/or additional 
sample information.

Indicate whether data will be used in 
compliance monitoring report.  Report 
format may depend on program selected.

Information entered in 
"Sample Identification" 
will be used in the final 

report.  Include all 
information necessary for 

unique sample 
identification.


