Chain of Custody Form

PPRRAGON

Geochemical

Choose Transaction:

O C(lient(sender) to Paragon (receiver)

O Paragon (sender) to Client (receiver)

Number of Containers

Container Types

Container Identifications

Security Tag Numbers

Submittal Form Attached

OYes O No
OYes ONo
OYes O No
OYes O No
OYes ONo
OYes ONo
OYes O No
OYes ONo
OYes O No
OYes ONo

Sender Comments

Receiver Comments

Client Company Name

Contact Name

Signature

Date (DD/MM/YYYY)

COMPANY NAME

PROJECT NAME

SHIPPER / WAYBILL NUMBER

PARAGON REPRESENTATIVE

SIGNATURE

CODE

DATE (DD/MM/YYYY)
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