
CHAIN OF CUSTODY REPORT FORM 
DAVY LABORATORIES
115 6th Street S.
La Crosse, Wisconsin 54601
(608) 782-3130  FAX (608) 784-6611
www.davyinc.com
CLIENT (REPORT TO)

INVOICE TO

SAMPLE COLLECTOR (Print)

ATTN:

Purchase Order #:

ADDRESS:

ADDRESS:

City State Zip PHONE (include area code)

City State Zip PHONE (include area code)

EMAIL RESULTS TO: EMAIL INVOICE TO:

ATTN:

-

-

 Client must fill areas below completely  ( 1  line per sample ).   Missing information may cause delay in testing or 
 rejection of samples .

Date
Collected

Time
Collected

Sample
Matrix

(G)rab or
(C)omposite

 Sample Site and/or 
Field I.D. Number Parameters (Testing Requested) Lab ID Number Other Comments?

Temperature (°C) Thermometer #

NOTE:  AREA BELOW FOR LAB USE ONLY!

 Relinquished by (signature) Date/Time

 Received by Laboratory (signature)  Date/Time

Disposition of unused portion of sample     Laboratory should:      Dispose      Retain for        days        Return    Laboratory certifies proper handling and disposal of these samples.

Delivered by:            Spee-Dee            UPS Hand Delivered
            Fed Ex          Waltco Other__________________

1

1 Sample Matrix Specify: Groundwater (GW), Surface Water (SW), Soil (S), Leachate (L), Sludge (SL), Wastewater Effluent (WWE), 
Wastewater Influent (WWI), Drinking Water (DW), Other (O).
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Received on Ice:  Yes    /      No  
Samples Collected in:
            WI MN IA OTHER_____

Samples Collected for:
          Compliance Not Compliance

Field 
Filter
Y / N

Sampler verifies SDWA samples iced within 15 min. of sampling. Initials____________



 


