
 
CHAIN OF CUSTODY RECORD 

 
 

Client Name: __________________________________________ 

Address: ______________________________________________ 

City: _______________________State: ________ Zip: _________ 

Phone: _______________________ Fax: ____________________ 
 

 

Send Email report to: ________________________________________________________________________________________________ 

 
 

                                                                                    

Water Utilities Laboratory 
13101 Leopard St. 

Corpus Christi, TX 78410 

Ph: (361) 826-1200 
                              

       

   

Sampler: (PLEASE PRINT) ________________________________________________________________________________ 
No. of 

Containers/ 

Preservative 
Matrix 

Residual 

Chlorine 
(If applicable) 

Analyze For  
(If not listed below, check other and list test requested) 
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Lab ID# 
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Relinquished By:  Date:  Time:  ***** For Laboratory Use Only ***** 

Received By:  Date:  Time:  Sample(s) on ice:     YES      NO pH Strip Lot/ ID: 

Relinquished By:  Date:  Time:  Receiving Temp (oC): pH < 2?   YES     NO Line #(s): 

Received By:  Date:  Time:  Corrected Temp (oC): Data Flag(s): 

 
 
Temp. Device ID:  

Special Instructions/Comments: 
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