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Ver: 05/06/2024

Deliverable Requested: I, II, III, IV, Other (specify)

 

 

PWSID:Company:

 

State, Zip:

  

Page:

 

Client Information
Carrier Tracking No(s):

 
Lab PM:

N - None

E-Mail: State of Origin:

Chain of Custody Record

Due Date Requested:

Sampler:

Phone:

 

 

WO #:

 

124 Heritage Avenue, Unit 16

Portsmouth, NH 03801

Cooler Temperature(s) 
o
C and Other Remarks:

Preservation Codes:      

Preservation Code:
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Project #:

SSOW#:

Phone (603) 436-2001 

Eurofins-Portsmouth

City:

Email:

Project Name:

 

 

Client Contact:

Address:

COC No:

Analysis Requested

Matrix 

(W=water, 

S=solid, 

O=waste/oil, 

BT=Tissue, A=Air)

Phone: PO #:

 

Purchase Order not required

Sample Identification

Site:

Special Instructions/Note:            
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TAT Requested (days):

Compliance Project:     ∆  Yes    ∆  No

 

Sample Disposal ( A fee may be assessed if samples are retained longer than 1 month)

 

 

 

 

Custody Seals Intact:         

∆  Yes    ∆  No

Date/Time: 

Date/Time: 

Date/Time: 

Relinquished by:  

Custody Seal No.:

Company

Relinquished by:

Special Instructions/QC Requirements:  

Date/Time:Company

Job #:

Time:

        Non-Hazard          Flammable           Skin Irritant            Poison B           Unknown           Radiological

Possible Hazard Identification

Received by:

          Return To Client                   Disposal By Lab                   Archive For __________ Months

Date:

Relinquished by:

Company

Date/Time:Received by:

Empty Kit Relinquished by:

Date/Time:Received by:

Method of Shipment:


