
 
 

 
 

CHAIN OF CUSTODY REPORT 
Date: _________________ 

 
 
 
 
 
 
Sample Number No of Containers Description of Samples 

   

   

   

   

   

   

   
Person Assuming Responsibility for 
Sample(s): Date: Time: 

 
 
 
Sample 
Number Submitted by Received 

by Date Time Temperature 
°F 

Reason for Chain 
of Custody 

       

       

       

       

       

       

       

 

55 RAILROAD AVENUE RIDGEFIELD NEW JERSEY 07657 
PHONE: 201.313.3353    FAX: 201.313.3354    WWW.QUALIMAXLLC.COM 

Client�s Name and Address: 


