
Mold Chain of Custody Form 

Field Collection Information 

Sampler Name:  

Date and Time Sampled:  

 Fog Rain Snow Wind Cloudy Clear 

Light       

Moderate     

Heavy     

Samples:  

Release Signatures 

Released By: _______________________________ 

Released By: _______________________________ 

Released By: _______________________________ 

Received in lab by: __________________________ 

Date/Time: _______________________________ 

Date/Time: _______________________________ 

Date/Time: _______________________________ 

Date/Time: _______________________________ 

Comments: 

 

Client Name:  

__________________________________________ 

Email Address:  

__________________________________________ 

Phone Number:  

__________________________________________ 

Property Address: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

For lab use only: 

 
9106 Philadelphia Road, Suite 106 

Rosedale, MD 21237 
(443) 505-8375 

MD Lab # 353 

 
108 Old Solomons Island Road 

Annapolis, MD 21401 
(410) 224-4304 

MD Lab # 106 

3430 Rockefeller Court 
Waldorf, MD 20602 

(410) 224-4304  

MD Lab # 139 

Temperature:  

Humidity:  

Sample #  

(Lab Use) 
Sample Type Sample Site For air samples: 

Volume pump ran at 

For air samples: 

Time pump ran 

     

     

     

     

     

     


