
  

       

 

 

 

 

DATE SAMPLED 

_______________ 

 

# OF SAMPLES 

_______________    

       

FIELD or 

BLOCK 

Identification 

STAGE OF 

GROWTH 

(Average Age of 

Stand) 

SPECIES 

(If Mixed, 

Specify 

Predominant 

Species) 

PLANT 

APPEARANCE 

(NORMAL vs. 

ABNORMAL) 

    

    

    

    

    

    

    

 

PLANT TISSUE ANALYSIS INCLUDES:  Total N, P, K, Ca, Mg, S, Zn, Mn, B, Al, Na 

 

OFFICE USE ONLY 

LAB SAMPLE #s:_____________________ 

DATE RECEIVED:____________________ 

Grower____________________________ 

Account #___________  

Address:___________________________ 

City:____________State____Zip:_______ 

Phone Number_______________________ 

Fax Number________________________ 

Email______________________________

_______ 

PLANT TISSUE  

ANALYSIS 

SUBMITTAL FORM 

COST PER SAMPLE = $19.00 


