
Client / Inspector:            Project Name: Report To: email, fax

Address: 

( Location Site)

Copy To:

Phone: Fax To:

Email:

Sampled By:

Time

Relinquished By: Date: Time: Received By: Date: Time:

Temp:
Relinquished By: Date: Time: Received By: Date: Time:

On Ice: Y / N
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CHAIN OF CUSTODY RECORD
Tel. (704) 888-1211                              

Fax  (704) 888-1511

 K & W Laboratories              
1121 Hwy 24/27 W  Midland, NC  28107
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