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Agro-One Soils Laboratory 
730 Warren Road, Ithaca, NY 14850 � Ph:800-344-2697 ext. 2179 � Fax: 607-257-1350 

Email: soils@dairyone.com � Web: www.dairyone.com 
Nutrient Guidelines provided by Cornell University 

Plant Tissue Analysis (180) - $24 per sample (includes Total N, P, K, Ca, Mg, Zn, Cu, Fe, B, Mn) 
 

Customer & Billing Information (Required) - Name and address information on front.  Use front for a single sample and reverse side for multiple samples.   

CUSTOMER NAME COMPANY / CORNELL COOPERATIVE EXT. OFFICE / EDUCATOR 

STREET STREET 

CITY                                                                          STATE                                 ZIP                            COUNTY (required) CITY                                                                          STATE                                 ZIP                            COUNTY (required 

FAX / EMAIL RESULTS TO: FAX / EMAIL RESULTS TO: 

For prompt processing enclose a check payable to Dairy One, credit card information or valid Agro-One account number 

Payment by Check 

Amt $ _____________  Check No. __________ 
 

Bill to Agro-One Account No. ______________ 

Payment by Credit Card       [     ]  Visa     [     ]  Mastercard     [     ]  American Express 

Card Number:  ____________________________________________________________________________   Expiration Date: _______________ 

Signature: _________________________________________________________________________ 3-digit verification code:  _____  _____  _____ 

                                                                                                                                                                                                (located on back of card)  

 

Sample Information (Required for lab use) 

Leaf sample No. ________________     Date Sampled: ________________ 

Field Name / No. _______________      Collected by: _________________ 

 If soil sample was submitted along with this sample: 

Topsoil Sample ID:  ____________________    Topsoil Sample ID:  ___________________   

Crop Code: ________________            Market Type:  [     ]  Fresh Market  [     ]  Processing 

RECOMMENDATIONS REQUESTED:  [     ]  Yes  [     ]  No   

 THE INFORMATION BELOW IS REQUIRED FOR APPLES ONLY: 

Variety: _________________________                          Fruit Type:  [     ]  Hard  [     ]  Soft          

Age of Planting:  [     ] 1-3 yrs  [     ] 4-7 yrs   [     ] >8 yrs          

 

CROP CODES FOR FRUIT 

Code Crop Code Crop Code Crop 

APP Apple ELD Elderberry PAR Pear 

ACT Apricot GOO Gooseberry PCH Peach 

BKB Blackberry GPA Grape – American PLM Plum 

BLB Blueberry GPF Grape – French American PRN Prune 

CHS Cherry – Sweet GPV Grape – Vinifera RSS Raspberry - Spring 

CHT Cherry – Tart NEC Nectarine RSF Raspberry - Fall 

CUR Current NUR* Nursery STS  Strawberry - Spring 

* Recommendations not available for NUR at this time STE Strawberry - Everbearing  

Soil Name if known: 

Soil pH if known: Sampled area (acres) 

Soil Texture (check one) Comments: 

[     ]  Sandy             [     ]  Gravelly 

[     ]  Clay               [     ]  Loam   

Soil Drainage (check one) 

[     ]  Very Good     [     ]  Fair 

[     ]  Good              [     ] Poor   

 

 

Important – Please make a copy of this form for your own records 



Agro-One Soils Laboratory � 730 Warren Road, Ithaca, NY 14850 � Ph:800-344-2697 ext. 2179 � Fax: 607-257-1350 
Email: soils@dairyone.com � Web: www.dairyone.com 

Form P2 – Plant Tissue Analysis Multiple Sample Input Sheet (to Accompany Form P) 

Farm Name  

         

Account No.      

GENERAL INFORMATION CROP APPLES ONLY 
MARKET 

TYPE  
 SOIL INFORMATION – For your records only 
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Soil Name 

Texture 

1 = Sandy 

2 = Gravel 

3 = Clay 

4 = Loam 

Drainage 

1 = Very Good 

2 = Good 

3 = Fair 

4 = Poor 

 
            

 
            

 
            

 
            

 
            

 
            

 
            

 
            

 
            

 
            

 
            

 
            

                                                                        Important – Please make a copy of this form for your own records                                                          Form P P080510  
 


