
CESE CHAIN OF CUSTODY
Center for Environmental Sciences and Engineering 
University of Connecticut 
3107 Horsebarn Hill Road U-4210        Storrs, CT  06269-4210 
Phone: (860) 486-4015  Fax: (860) 486-2283

Page ____ of ____Select Turn-Around Time

Department/ 
Organization:

Project:

Address:

City:     State:  Zip:

SAMPLE TRANSFER  (sign below) Test Parameter or CAS Number

Project Contact:

Phone/Fax:

E-Mail:

Reporting Request:            Excel            pdf            both

Billing Contact:

Phone:

E-Mail:
Purchase Order/
Reference Number:

1.  Relinquished By:
      (print/sign)

2.  Received By:
      (print/sign)

3.  Relinquished By:
      (print/sign)

4.  Received By:
      (print/sign)

 Storage Location:  (W = Walk-In,  M = Metals,  N = Nutrients,  O = Organics Refrigerator #: 

Date:
Time:

Date:
Time:

Date:
Time:

Date:
Time:

1
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4
5
6
7
8
9
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12
13
14
15
16
17
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20

Field Number
(Sample ID's must be < 13 characters) CESE ID C o m m e n t s

Number of
Containers

Collection
Date Time

Matrix:

Preservation:

DW = Drinking Water,  W = Water,  SW = Sea Water,  L = Liquid,   
S = Soil/Sediment,  F = Filter,  T = Biological Tissue,  O = Other
R = Refrigerate (4°C),  F = Freeze,  A = Acidification,
S = Solvent,  O = Other,  N/A = Not Applicable

Please Select:             NON-HAZARDOUS               HAZARDOUS               HIGHLY CONTAMINATED               UNKNOWN
It is the client’s responsibility to check  for accuracy  prior to relinquishing samples.

By executing this COC, the client has read and agrees to be bound by CESE's Terms  & Conditions

   - 28 Day Regular Price  - 14 Day (25% Surcharge)

   - 7 Day (50% Surcharge) - Other (Surcharge may apply)

(Key Below)(Key Below)

PreservationMatrix
Required?

Y/N
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