
Project No

Sample Identifier Sample Volume
Sample 

Description
Collection 

Date
Collection 

Time
Time 
Zone

Additional Information

Name Date Time

Name Date Time

Name Date Time

Chain of Custody

Invoicing Contact

 PO# (if applicable):  Contact/Report to:

Seal the bag or box and ship to: 
CEC Innovations Ltd.
D8 6115 3rd Street SE
Calgary AB T2H 2L2

Organization Info

Report Contact

 Org Name:  Org Location:

 Phone:

 Report Email(s): 

 Contact Name:

 Phone #:

 Invoice Email:

Project Title Sampling Location

Sample Collected By

Signature

Company Name

Company Name

Sample Received By

Sample Relinquished By

Company Name

Signature

Signature

https://www.clippercontrols.com/

