
 

 

  Office use:  

 Sample Ref. No. 

 

Sample Name  

Location on Farm  

Date  

Submitter (Name)  

Business Name  

Business Address  

  

Phone  

Email address  

  

Send results via □ Mail □ E-mail 

 

Describe soil type  

________________________________________________ 

 

Crop grown most recently   

________________________________________________ 

 

Cultivar 

_______________________________________________________________________ 

 

Were diseased plants observed in this field? □ Yes □ No  

Type of planting: □ Plantation □ Field □ Garden □ Greenhouse □ Nursery 

Prevalence:  □ Entire planting □ Single area □ Few scattered plants 

Other information ________________________________ 

Chemical history – List fungicides used in past 3 years in field  

___________________________________________________________________ 

 


