PLANT TISSUE SUBMISSION FORM AgSource.

Name Account #

Address

City State ZIP
Email Phone #

(Report and invoice will be sent to this address, please check for accuracy.)

Submitted For

Report Type I:l Standard |:| Summary SamplingDate ___ /___/ ShipDate ___ /___/

Sampling Directions

Submit sample in paper or cloth containers. Do NOT use plastic. AgSource Laboratories is unable to wash plant samples.

Includes: Analysis of Nitrogen, Phosphorus, Potassium, Magnesium, Manganese, Calcium, Sodium, Sulfur, Zinc, Copper,

Complete . oo : o
D P Iron, Boron, Aluminum and graphic display of your results to normal ranges as obtained through univeristy research.

Cover Crop WNEEE [12'x2" or [13'x3
Biomass Weigh all sample vegetation collected in the sample area and record below for each cover crop sample.

[

PLANT
STAGE PART HYDRO-/ COVERCROP

OF (Codes AQUAPONIC BIOMASS COVERCROP
FIELD ID SAMPLE # (of:{0] GROWTH Below) SAMPLE SAMPLE BIOMASS SAMPLE

D Yes
LYes LINo [OYes LINo
Freshwt. Ibs.
D Yes
LYes LINo |OYes L No
Freshwt. Ibs.
I:l Yes
LYes LINo |HYes L No
Freshwt. ___ Ibs.
D Yes
OYes LINo [OYes LINo
Freshwt. ______ Ibs.
D Yes
LYes LNo [OYes LINo
Freshwt. Ibs.
D Yes
LYes LINo |HYes LI No
Freshwt. ___ Ibs.
I:l Yes
LYes LINo |HYes L No
Freshwt. ___ Ibs.
D Yes
OYes LONo [OYes [INo
Freshwt. ______ Ibs.
CODES:
PLANT PART: W-Whole Plant, T-Top 6 inches, L-Leaves, S-Stems, G-Grain, P-Petiole;
117609 Forward Street PO Box 7, 106 N. Cecil Street
Stratford, WI 54484 Bonduel, WI 54107

715.687.9997 | stratford@agsource.com 715.758.2178 | bonduel@agsource.com
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