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Special Notes and Precautions:
Yes No

1. Health Department (DHS) Forms required? 

2. EDT results to State?

3. Return ice chest? # shipped

4. Return blue ice? # shipped

5. Other:__________________________

*DW-Drinking Water
Notes and comments: Samples on Ice?:   Yes or No  WW-Waste Water

Samples delivered within 2 hours of collection time?:   Yes or No   SW-Source Water
 SL- Sludge sample

Bact 
Type

Purpose of 
SamplesTesting Request

Relinquished by Received by OtherTracking Number

Type of 
Sample Container Type Preservative Used

Method of Shipment
Fed-Ex UPS USPS
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City of Yuba City
Water / Wastewater Laboratory

302 Burns Drive
Yuba City, California 95991

Phone: 530-822-7694
Fax: 530-822-4773 

e-mail  YClab@yubacity.net

CHAIN
OF

CUSTODY

Project Name:______________________________________________

Sampler's Name (please print):_________________________________

Sampler's Signature:_________________________________________

Note: Sampler must relinquish samples below.

Billing Info: (Name, Address, Phone, & Email)

Sample Location: (If Different From Above)

Login Batch:____________


