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SAMPLE SUMMARY AND CHAIN OF CUSTODY 

CLIENT NAME:   
 
PURPOSE OF SAMPLE: Toxicity tests 
 
SAMPLE IDENTIFICATION:   
 
DESCRIPTION: Outfall 001, 24-hr composite 
 
DATE SAMPLE COLLECTED: Start Date ___________________   Start Time__________________ 
 
     End Date ____________________  End Time __________________ 
 
NAME OF PERSON COLLECTING SAMPLE:____________________________ 
 
VOLUME OF SAMPLE:  8 liters   
 
SAMPLE CONTAINER:  HDPE 
 
NUMBER OF CONTAINERS: Two 
 
SAMPLE STORAGE:  Refrigerated/iced 
 
PRESERVATIVES:   none 
 
Relinquished by:________________________________________________________________________ 
 
 Date:______________________________  Time:_________________________ 
 
Received by:___________________________________________________________________________ 
 
 Date:______________________________  Time:_________________________ 
 
Relinquished by:________________________________________________________________________ 
 
 Date:______________________________  Time:_________________________ 
 
Received by:___________________________________________________________________________ 
 
 Date:______________________________  Time:_________________________ 
 
 
Sample Temperature When Received ________ C 
 
COMMENTS: 
  
 


