
117609 Forward St 
Stratford, WI 54484 
(715) 687-9997 
stratford@agsource.com

Information Sheet No.

OFFICE USE ONLY

Date Received

An invoice will be mailed to you for services.Email:

SAMPLES SUBMITTED BY (Report and invoice will be sent to this address)

Acct #:

* DO NOT attach payment with this form.

# of Samples: Sample Depth:Date Sampled

| | | | | | | | | | | | | | | | | | | | | | 

SUBMITTED FOR (Please Print or Type in Boxes) Please make payment to AgSource Laboratories 
after your Invoice is received. Thank You! 

| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | 
FARM NAME OR LOCATION STATE ZIP COUNTY 

TRI-STATE SOIL TEST PACKAGES (x appropriate box for package choice)
Routine: pH, Buffer pH, P, K, Ca, Mg, S, Na, OM, CEC, %Base & Recommendations 

FILE REPORTING OPTIONS:
Report in lbs/acre 

Email PDF 
Complete: Includes Routine plus B, Zn, Mn, Fe, & Cu 

Saturated Paste (SP): Sat%, EC, SAR, Ca, Mg, Na, K, Zn, Mn, S, Fe, Cu
PSNT Nitrate (NO3): Nitrate-N ppm, Nitrate-N Lbs/A & Corn Recommendations 
Soluble Salt (SS): Soluble Salts mS/m (AKA mmmhos/cm)  

Report in ppm

Email CSV 
Mail Hard Copy 

2 

1

Lead: Pb

5

THIS FORM CAN BE USED FOR UP TO FIFTEEN DIFFERENT SAMPLE IDENTIFICATIONS

     
Field ID Your  

Sample 
ID

Acres  
in Field

   
Test(s) Requested 
Circle if different 

from above selection

1 Routine  Complete  Pb  SP  NO3  SS

2 Routine  Complete  Pb  SP  NO3  SS

3 Routine  Complete  Pb  SP  NO3  SS

4 Routine  Complete  Pb  SP  NO3  SS

5 Routine  Complete  Pb  SP  NO3  SS

6 Routine  Complete  Pb  SP  NO3  SS

7 Routine  Complete  Pb  SP  NO3  SS

8 Routine  Complete  Pb  SP  NO3  SS

9 Routine  Complete  Pb  SP  NO3  SS

10 Routine  Complete  Pb  SP  NO3  SS

11 Routine  Complete  Pb  SP  NO3  SS

12 Routine  Complete  Pb  SP  NO3  SS

13 Routine  Complete  Pb  SP  NO3  SS

14 Routine  Complete  Pb  SP  NO3  SS

15 Routine  Complete  Pb  SP  NO3  SS

SUBMIT SAMPLES IN SOIL SAMPLING BAGS

Sa
m

p
le

 #

7 8 

Crop 
Code

6 Prev Crop9 Second Crop 10

Legume
% stand

Yield
Goal

Crop 
Code

Yield
Goal

First Crop

Crop 
Code

Crop 
Code

Yield
Goal

Third Crop

CHECK BOX IF ADDITIONAL SOIL SAMPLING BAGS ARE DESIRED.     QUANTITY  
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Tri-State Soil Submission Form

Please contact the lab for current prices.

3 4

Name:

Address:



117609 Forward St 
Stratford, WI 54484 
(715) 687-9997 
stratford@agsource.com

1.	 Completely fill in name and address information. Please include phone and email, if applicable.
2.	 Method of Payment - DO NOT attach payment with this form. An invoice will be mailed to you. Please make payment after invoice  

is received.
3.	 Check all report package(s) wanted. Packages selected here will be applied to all samples unless specified differently in section 10.
4.	 Check all file reporting options wanted. Report(s) will be emailed to the address provided. Hard copies on request.
5.	 Enter the sampling date, the number of samples submitted for analysis along with the average sampling depth of the samples submitted.
6.	 Fill in the Field ID.
7.	 Fill in your specific sample ID for each sample.
8.	 Fill in the number of acres in the field.
9.	 Fill in the crop information: 

•	Legume % Stand
•	First Crop Yield Goal, see units of measure
•	Second Crop Yield Goal, see units of measure
•	Third Crop Yield Goal, see units of measure

Please remember: a completed information sheet provides the information needed to 
give you optimum fertilizer and nutrient credit recommendations for the crops

A. Previous Crop: 
B. First Crop: 
C. Second Crop: 
D. Third Crop:

* Crop Code (select from the list below) 
* Crop Code (select from the list below) 
* Crop Code (select from the list below) 
* Crop Code (select from the list below) 

Tri-State Soil Submission Form
For use with samples from IN, MI, and OH


