
DW201119-COC

 White Water Associates Lab – Filling Out the Chain of Custody 
A chain of custody is an unbroken trail of accountability that ensures the physical security of 
samples, data, and records. We have designed a form that ensures the portion of the process 
involving samplers, intermediary custodians, and our laboratory. The following information 
should be entered on a Chain of Custody form in indelible ink (required field are underlined): 

1. Client/Contact: Name, Email, Mailing Address and Telephone for reporting. 

2. Sampler Name and Signature: Name of person taking the sample. 

3. Contract/PO/Project Name/WSSN (if applicable): Project specific information or WSSN 
(water supply serial number, used for public water sources, not for private homeowners). 

4. County of Location: May be used for reporting to area health department. 

5. Site Code (if applicable): Site-specific information for public water sources. Private 
homeowners would not need this section. 

6. Sample ID and Location: Collection Site Address, System Owner, Well #, etc. for 
identification of sample location. Use as many lines as necessary in this column and also 
include the additional information like Kitchen Tap, Pressure Tank, etc. 

7. Date and Time of Collection 

8. Matrix Code: Drinking Water, Ground Water, Water, Sediment, Soil/Solid, TCLP, SPLP, 
or Other – see key for codes. 

9. Sample Type: Grab sample taken at a single time/place (the majority of samples) or 
Composite (sample comprises portions taken at discrete times or different 
depths/layers/proximate locations) – G or C. If unmarked, we will assume G (Grab). 

10. Preservatives: Place “x” in the appropriate column for each sample/container. For multiple 
containers, write number in adjacent column. If unsure of preservative, leave blank. 

11. Test/Analysis Requested: Column heading for test such as Total Coliform (positive or 
negative result), Fecal Coliform (enumerated result), Copper, Lead, etc. with “x” for each 
sample with that test assigned. If a test kit, indicate which one and we can fill the rest. 

12. Remarks: Let us know if you want reported directly to the area health department. 

13. Transport/relinquished by: Signature/date/time information. 

If a triplicate form, keep the pink copy for yourself and send the white and yellow to us with 
sample. If a single printed form, make a copy or request one if dropped in person. The next 
page is an example of a filled chain of custody, with entries showing how typical areas of the 
form are filled by a customer. (Do not use these actual values, but instead relate them to you, 
your sample, and specified tests.) 
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