
SOIL SAMPLE SUBMISSION - TURF

300 Speedway Circle, Suite #2, Lincoln, NE 68502
800.236.4995  |  lincoln@agsource.comFRM-4404618495

Name __________________________________________________________________________________________________

Address ________________________________________________________________________________________________

City __________________________________________________________State ___________ ZIP ______________________

Email ____________________________________________________________ Phone # ______________________________  
(Report and invoice will be sent to this address, please check for accuracy.)

Submitted For  __________________________________________________________________________________________

Provide Fertilizer Guidelines         Yes          No       Sampling Date ___  / ___  / ______    Ship Date ___  / ___  / ______

Select Report Type          Standard         Turf Elite (only available for diagnostic package)

Send completed form with samples to your local AgSource Laboratories location or ship directly to address below.

CODES FOR TURFS AND ORNAMENTALS
Golf Greens 

GRN
Golf Fairways 

FWY
Tee Boxes 

TEE
Commercial Turf 

TURF
Commercial 

SOD
Residential Lawn 

LAWN
General Ornamental 

ORNA

SAMPLE # SAMPLE ID INTENDED CROP SAMPLE 
DEPTH

LABORATORY 
USE ONLY

1  to 

2  to 

3  to 

4  to 

5  to 

6  to 

7  to 

8  to 

9  to 

10  to 

SELECT DESIRED PACKAGE

BASIC Includes: Soil pH, Buffer Index, Soluble Salt, Excess Carbonate, Organic Matter, Sodium, Phosphorus, Potassium, 
Magnesium, Calcium, CEC, Percent Base Saturation and Fertilizer Guidelines 

ROUTINE Includes: Basic Package + Nitrate, Sulfur and Zinc

DIAGNOSTIC Includes: Routine Package + Manganese, Copper, Iron and Boron

SOIL HEALTH 
ADD TEST

Includes the seven most important soil health metrics: soil health score, CO2 respiration, total carbon, total 
nitrogen, C:N ration, mineralizable nitrogen, mineralizable phosphorus

ADD TESTS
Select to add to any of the above packages:   

 Nitrate    Traces    Salinity    Soluble Nutrients    PSA    Other _____________________________
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