
ORDER No.

Billing Client:________________________________ Submitted By: ____________________________________ MATERIAL:
_________________________________________Submitted Date: ____________________________________ No. of Samples:
_________________________________________PhonesCell-Fax: ____________________________________ Lab Logged:
_________________________________________ E-mail Address: ____________________________________

Field Info Target:

Grower-Project:______________________________E-mail Address: ___________________________________

Ranch-Site:_________________________________ Delivery via:  EMAIL         MAIL         FAX       API 

Material:____________________________________ Report Attn to: ___________________________________ 

Crop - Plant:________________________________ P.O. No: ______________________________
Growth Stage:_____________________________ PAYMENT TYPES:   ___________________________________ Augered Probed

Field Tech: ____________________________________ Tree Age___________________
Analysis Sample Notes: ____________________________________ Drip Single Drip Double
Codes ____________________________________ Fan-jet Flood

Berm
Sample Descripton Soil Depth - Crop Info Sample Descripton Soil Depth - Crop Info

01. 11.

02. 12.

03. 13.

04. 14.

05. 15.

06. 16.

07. 17.

08. 18.

09. 19.

10. 20.
Chain of Custody Name, Company, Date

1st:_________________________________________________________________ 3rd:___________________________________________________________________

2nd:________________________________________________________________ 4th:___________________________________________________________________
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