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AI-generated content may be incorrect.]Mold Sample Chain of Custody Form
This form must accompany all samples submitted to the laboratory. Fill out clearly and completely.
Section 1: Project Information
	Client Name
	
	Project Name/ID
	

	Project Address
	
	Sampler(s) Name(s)
	

	Sampler Phone/Email
	
	Date(s) of Sampling
	


Section 2: Laboratory & Analysis Information
	Lab Contact/Name
	
	Lab Address
	

	Turnaround Time (TAT)
	◻️ Standard ◻️ 3-Day ◻️ 24-Hour ◻️ Other:
	Special Instructions/Notes
	

	Invoice To
	◻️ Client ◻️ Project
	Report Format
	◻️ PDF ◻️ Digital (Excel/CSV)


Section 3: Sample Detail Log (Use one row per sample)
	Sample ID
	Sample Type (Swab, Impinger, Air-O-Cell)
	Location/Room
	Sample Description (What was sampled? e.g., Drywall behind sink, air 3ft from HVAC intake)
	Volume/Time (Liters or minutes, N/A for Swab)
	Analysis Requested (e.g., Direct Spore Count, Culturable Analysis)
	Date Collected
	Time Collected (24-hr format)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	


Section 4: Chain of Custody Signatures (Transfer Record)
	Relinquished By
	Received By
	Date
	Time
	Shipment Method

	Signature:
	Signature:
	
	
	

	Print Name:
	Print Name:
	
	
	

	Relinquished By (Shipper)
	Received By (Lab Contact)
	Date
	Time
	Condition

	Signature:
	Signature:
	
	
	◻️ Intact ◻️ Compromised (Note in S.2)

	Print Name:
	Print Name:
	
	
	


END OF CHAIN OF CUSTODY FORM
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