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Sampler: ____________________________

 Phone  (            )              FAX  (          )  Sample Type (Please Print)

ASL LIMS #
(Lab use only)

Submitter ID Sample
Date

Sample
Time

 P
la

nt

 S
oi

l

 W
at

er

 O
th

er
 * Preser-

vation
Used

Remarks

Reporting Requirements   CHAIN OF CUSTODY:
Reports are sent by mail Signature Time/Date Signature Time/Date
 Additional Reports: Relinquished By: Relinquished By:
   ___  Verbal  Results *
   ___  FAX  Results *        Received By:        Received By:
   ___  e-mail  Results *

All submissions must be accompanied by payment, purchase order
or UI budget number unless prior arrangements have been made.
* Additional Charge may be incurred Page ______ of _______
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SOIL FIELD INFORMATION WELL INFORMATION   Comments:
This Year Previous Year  Well Type County Agent:

 Fertilizer  Well Depth
 lb/acre  Casing Depth
 Crop  Year Drilled
 Yield  Land Use near Well
 Irrigation  Comments Page ______ of _______
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