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Report To: PO #

Company: Bill To:

Email:

Alt Email: Tele:

Project Name: Project #:

PWSID:

Sampler Signature:

Custody Seal Intact? Y N N/A Temp Initials

Telephone: (877) 252-9262 / Fax: (925) 252-9269

www.mccampbell.com main@mccampbell.com

McCAMPBELL ANALYTICAL, INC. UCMR 5 CHAIN OF CUSTODY RECORD

1534 Willow Pass Rd. Pittsburg, Ca. 94565-1701 Quote #
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Time Date

All samples must be received at ≤ 10°C within 48 hours of collection or at 6°C after 48 hours. 

All samples are stored at ≤ 6°C , 200.7 does not apply .

Relinquished By / Company Name Date Time Received By / Company Name Date Time

Please see UCMR 5 Sampling Instructions for more information. Page ___ of ___ 

http://www.mccampbell.com/
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