’ LAWN & GARDEN
/ ) o -o'* "¢  LOOSE SOIL SAMPLE REQUEST FORM

(Customer-Collected « Submitted Samples)

Date:

Name:

Address:

City, State, Zip:
Contact Number:

Email Address:

Sample / Plot ID No. Samples Field No. Field No. Recommendations
1. Yes No
2. Yes No
&k Yes No
4. Yes No
5 Yes No
6. Yes No
7. Yes No
8. Yes No
9. Yes No
10. Yes No

|:| Lawn

Sample Type D Garden

|:| Other

DLGZ = Fertility & Macronutrients & Micronutrients: pH, Phosphorus, Potassium, Color
Match Organic Matter, Buffer pH, Calcium, Magnesium, CEC & % Base Saturations & Sulfur,
Soil Sample Zinc, Iron, Manganese, Copper & Boron.

Fertility Package $25 per sample.

Recommendations based on state university guidelines and email consultation with client.

Special
Instructions


http://www.unitedsoilsinc.com/
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