
REGIONAL WATER QUALITY CONTROL BOARD
CENTRAL VALLEY REGION
11020 SUN CENTER DRIVE #200  RANCHO CORDOVA, CA 95670 

PHONE: (916) 464-3291      FAX:(916) 464-4800
TO: 

Program Project Name

ANALYSIS REQUIRED
Sampler ( Name ) Sampler ( Signature )

   S A M P L E   I N F O R M A T I O N CONTAINER SAMPLE TYPE
  IDENTIFICATION DATE TIME TYPE NO. SW WW Sed

SPECIAL INSTRUCTIONS / SUSPECTED CONSTITUENTS Contact Name and Number

RELINQUISHED BY (Signature) DATE/TIME RECEIVED BY (Signature) DATE/TIME

RELINQUISHED BY (Signature) DATE/TIME RECEIVED BY (Signature) DATE/TIME

   CHAIN OF CUSTODY

IN
TE

R
G

R
A

TE
D

IN
TE

G
R

A
TE

D
 G

R
A

B

G
R

A
B

D
IS

SO
LV

ED

TO
TA

L

RELINQUISHED BY (Signature) RECEIVED BY (Signature)

RELINQUISHED BY (Signature) RECEIVED BY (Signature)

LAB ID


