
  
 

 
 Election Type: _________________________ Date: ______________ 

Name of Location:   ___________________________________________________________________ 

  
Were there ballots to be picked up? YES <If YES, complete lines 1-5 

 NO <If NO, complete lines 3-5 

  
1) Ballot Bag Seals #_____________ & _____________ <Indicate the seal numbers that were 

placed on ballot bag 

2) Ballot Bag Sealed on (Date) ___/____/____    (Time) ___:___ <Date and time bag was sealed 

  
3) Location Staff Member (Signature) ____________________________________________________ 

4) Courier Team (Signature) ____________________________________________________ 

5) Courier Team (Signature) ____________________________________________________ 
     
    This portion to be completed by Receiving Agent at County 
 

Receiving Agent (Signature) _____________________________________ Date: 
__________________ 
       Sign to acknowledge receipt from Transport Staff Member
   Date ballot bag/form received 
 

Ballot Bag Seals #___________ & ___________ <If applicable, verify the seal numbers on the 
box match the above from location 
 

COURIER CHAIN OF CUSTODY LOG 

At Location 
 

Transport Receipt 
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