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Report Information

Company Name:

Address:

City: State: Zip:

Contact Name:

Phone: Fax:

Email: Project Information
Analysis Requested

Billing Information (If different from above) Priority:  o Normal    o 50% Rush    o 100% Rush          

Address: Project Name:

City: State: Zip: Project Location:

Contact Name: Sampler Name:

Phone: Fax: PO Number or Reference:

Matrix Codes:	 D = Drinking Water        N = Non-Potable Water        S = Solids        O = Other 
Preservation Codes:	 1 = None	 2 = HNO3	 3 = H2SO4	 4 = HCI	 5 = NaOH	 6 = Ice	 7 = Other 

RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME Special Instructions / Comments:

RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME

RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME

Red River Authority of Texas
Environmental Services Laboratory
PO Box 240, Wichita Falls, TX 76307-0240
3000 Hammon Rd. Wichita Falls, TX 76310-7500
Phone: 940-723-1717  •  Fax: 940-723-6529
Website:  www.rra.texas.gov  •  Email:  lab@rra.texas.gov

Chain of Custody Record Laboratory Use Only: COC#


	Company Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Contact Name: 
	Phone: 
	Fax: 
	Email: 
	Address_2: 
	Project Name: 
	City_2: 
	State_2: 
	Zip_2: 
	Project Location: 
	Contact Name_2: 
	Sampler Name: 
	Phone_2: 
	Fax_2: 
	PO Number or Reference: 
	7  Other: 
	Analysis RequestedRow1: 
	Analysis RequestedRow1_2: 
	Analysis RequestedRow1_3: 
	Analysis RequestedRow1_4: 
	Analysis RequestedRow1_5: 
	Analysis RequestedRow1_6: 
	Analysis RequestedRow1_7: 
	Analysis RequestedRow1_8: 
	Analysis RequestedRow1_9: 
	Sample DescriptionRow1: 
	Dates CollectedRow1: 
	Times CollectedRow1: 
	Sample DescriptionRow2: 
	Dates CollectedRow2: 
	Times CollectedRow2: 
	Sample DescriptionRow3: 
	Dates CollectedRow3: 
	Times CollectedRow3: 
	Sample DescriptionRow4: 
	Dates CollectedRow4: 
	Times CollectedRow4: 
	Sample DescriptionRow5: 
	Dates CollectedRow5: 
	Times CollectedRow5: 
	Sample DescriptionRow6: 
	Dates CollectedRow6: 
	Times CollectedRow6: 
	Sample DescriptionRow7: 
	Dates CollectedRow7: 
	Times CollectedRow7: 
	Sample DescriptionRow8: 
	Dates CollectedRow8: 
	Times CollectedRow8: 
	Sample DescriptionRow9: 
	Dates CollectedRow9: 
	Times CollectedRow9: 
	Sample DescriptionRow10: 
	Dates CollectedRow10: 
	Times CollectedRow10: 
	RELINQUISHED BY: 
	DATE: 
	TIME: 
	RECEIVED BY: 
	DATE_2: 
	TIME_2: 
	RELINQUISHED BY_2: 
	DATE_3: 
	TIME_3: 
	RECEIVED BY_2: 
	DATE_4: 
	TIME_4: 
	RELINQUISHED BY_3: 
	DATE_5: 
	TIME_5: 
	RECEIVED BY_3: 
	DATE_6: 
	TIME_6: 
	Special Instructions  Comments_2: 
	O  Other: 
	Radio Button1: 1
	NOC Row2: 
	Matrix Code Row2: 
	Comp/Grab Row2: 
	Pres Code Row2: 
	Matrix Code Row3: 
	Pres Code Row3: 
	NOC Row3: 
	Comp/Grab Row3: 
	Matrix Code Row4: 
	NOC Row4: 
	Pres Code Row4: 
	Comp/Grab Row4: 
	Matrix Code Row5: 
	NOC Row5: 
	Pres Code Row5: 
	Comp/Grab Row5: 
	Matrix Code Row6: 
	NOC Row6: 
	Pres Code Row6: 
	Comp/Grab Row6: 
	Matrix Code Row7: 
	NOC Row7: 
	Pres Code Row7: 
	Comp/Grab Row7: 
	NOC Row8: 
	Matrix Code Row8: 
	Pres Code Row8: 
	Comp/Grab Row8: 
	Matrix Code Row9: 
	NOC Row9: 
	Pres Code Row9: 
	Comp/Grab Row9: 
	Matrix Code Row1: 
	NOC Row1: 
	Pres Code Row1: 
	Comp/Grab Row1: 
	Matrix Code Row10: 
	NOC Row10: 
	Pres Code Row10: 
	Comp/Grab Row10: 
	Check Box1Row2: Off
	Check Box2Row2: Off
	Check Box3Row2: Off
	Check Box4Row2: Off
	Check Box5Row2: Off
	Check Box6Row2: Off
	Check Box7Row2: Off
	Check Box8Row2: Off
	Check Box9Row2: Off
	Check Box1Row3: Off
	Check Box2Row3: Off
	Check Box3Row3: Off
	Check Box4Row3: Off
	Check Box5Row3: Off
	Check Box6Row3: Off
	Check Box7Row3: Off
	Check Box8Row3: Off
	Check Box9Row3: Off
	Check Box1Row4: Off
	Check Box2Row4: Off
	Check Box3Row4: Off
	Check Box4Row4: Off
	Check Box5Row4: Off
	Check Box6Row4: Off
	Check Box7Row4: Off
	Check Box8Row4: Off
	Check Box9Row4: Off
	Check Box1Row5: Off
	Check Box2Row5: Off
	Check Box3Row5: Off
	Check Box4Row5: Off
	Check Box5Row5: Off
	Check Box6Row5: Off
	Check Box7Row5: Off
	Check Box8Row5: Off
	Check Box9Row5: Off
	Check Box1Row6: Off
	Check Box2Row6: Off
	Check Box3Row6: Off
	Check Box4Row6: Off
	Check Box5Row6: Off
	Check Box6Row6: Off
	Check Box7Row6: Off
	Check Box8Row6: Off
	Check Box9Row6: Off
	Check Box1Row7: Off
	Check Box2Row7: Off
	Check Box3Row7: Off
	Check Box4Row7: Off
	Check Box5Row7: Off
	Check Box6Row7: Off
	Check Box7Row7: Off
	Check Box8Row7: Off
	Check Box9Row7: Off
	Check Box1Row8: Off
	Check Box2Row8: Off
	Check Box3Row8: Off
	Check Box4Row8: Off
	Check Box5Row8: Off
	Check Box6Row8: Off
	Check Box7Row8: Off
	Check Box8Row8: Off
	Check Box9Row8: Off
	Check Box1Row9: Off
	Check Box2Row9: Off
	Check Box3Row9: Off
	Check Box4Row9: Off
	Check Box5Row9: Off
	Check Box6Row9: Off
	Check Box7Row9: Off
	Check Box8Row9: Off
	Check Box9Row9: Off
	Check Box1Row1: Off
	Check Box2Row1: Off
	Check Box3Row1: Off
	Check Box4Row1: Off
	Check Box5Row1: Off
	Check Box6Row1: Off
	Check Box7Row1: Off
	Check Box8Row1: Off
	Check Box9Row1: Off
	Check Box1Row10: Off
	Check Box2Row10: Off
	Check Box3Row10: Off
	Check Box4Row10: Off
	Check Box5Row10: Off
	Check Box6Row10: Off
	Check Box7Row10: Off
	Check Box8Row10: Off
	Check Box9Row10: Off


