
NOTE: Remember to take ‘before’ photos and submit your Claim Form! 
(Samples submitted without a Claim Form AND completed Chain of Custody form will not be tested) 

1.8.2021 

Chain of Custody Form 
Zonolite Attic Insulation Trust 

Enclosed is a sample of insulation that was collected according to the directions provided by the Zonolite Attic Insulation 
Trust.  I have labeled the container with my name and date of collection. 

Declaration  
I declare under penalty of perjury under applicable state and federal law that the following is true and correct and that the 
sample came from the structure that is the subject of this claim, and that any request for reimbursement is not made with 

fraudulent intent. 

 CLAIMANT NAME: __________________________________________________
 PRINTED 

SAMPLE COLLECTED BY: ____________________________________________________________________    
     PRINTED NAME OF PERSON & COMPANY/AFFILIATION 

           DATE COLLECTED: __________________________________________

         COLLECTED FROM: ___________________________________________________________________ 
 PROPERTY ADDRESS 

      WHERE COLLECTED: ___________________________________________________________________ 
 BRIEF DESCRIPTION OF LOCATION SAMPLED (SUCH AS: CENTER OF ATTIC) 

    COMMENTS: ___________________________________________________________________ 

    ____________________________________________________________________

__________________________________________________  _______________ 

SIGNATURE OF PERSON THAT COLLECTED SAMPLE 
(REQUIRED IF DIFFERENT THAN CLAIMANT) 

DATE 
__________________________________________________ _______________ 

SIGNATURE OF CLAIMANT (REQUIRED) DATE 

This section to be filled out by The Trust 

Sample Received by: ____________________________   ____________________________ 
Printed Name    Signature 

Date Received: _________________________________ 

Visual Inspection by: _________________________ Pass____________ Fail_____________ 
Signature  

Trust Sample Number Assigned: _________________________________________ 

Sent to Laboratory: ____________________________________________________ 
      Name of Laboratory 

Date of Transfer: _____________________________________________________ 

Receipt at Lab by: _________________________   __________________________ 
Printed Name      Signature 

Date Received: _______________________________________________________ 




