(mith _ SEMPLE SUBHITPAL FORL

ro + Address: 26693 Prairie Chapel Rd. * Farmer City, IL 61856
* Phone: Tim: (217) 621-6117 « Website: www.cropsmith.com ¢ E-Mail: info@cropsmith.com

DIRECTIONS:
Please fill in ALL required* fieldsbelow to ensure efficient processing
r Please be sure all samples are labeled/identified.
Company Name*:
Name*:
Farmer (if applicable):
Phone*:
Address*:
Billing Address
(If different from Primary):
E-Mail:
# Of Samples*:
# Of Boxes Dropped*:
Field Name(s) EX.) NWBD SFFS?0 (40¢t.)
# of samples per field
(If multiple fields please list all):
Date of Drop*:
Test Requested*: 1 Nitrate NO3
1 ISNT Mineralizable N Test
1 Fertility
[J Lab Preference
Composite/Split Samples
All Samples
Test Requested Notes:
ADDITIONALNOTES:

CROPSMITHEMPLOYEE USE ONLY

If you have fields split in multiple bins please be sure to (see back) copy this form,
circle bin #, label each copy with the corresponding samples within the bin: repeat
for each bin and place paperwork in corresponding folder.



