
Chain of Custody Record Weld Laboratories, Inc.
Company Name________________________ 1527 1st Ave. Established 1978

Greeley, CO  80631
Address_________________________________________________________________ Phone: (970)353-8118    Fax: (970)353-1671

Contact_____________________________ Phone No.______________________ Fax No.___________________________
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Comments:

Relinquished by: (Signature) Date Time Received by: (Signature) Date Time

Relinquished by: (Signature) Date Time Received by: (Signature) Date Time

Relinquished by: (Signature) Date Time Received for Laboratory by:By: (Signature) Date Time

Method of shipment:

S
ol

id

Sample Type

N
o.

 o
f 

C
on

ta
in

er
s

W
at

er

Li
qu

id

Remarks

Analysis

Sample ID Sample Location G
ra

b

O
il

C
om

po
si

te


