Da”-y One SOIIS Laboratory FORM A Ship your samples to:  Dairy One Soils Lab

730 Warren Road ¢ Ithaca, NY 14850
Multiple Sample Information Sheet Ph: 800.344.2697 Ext. 2172 « Fax: 607.257.1350
www.dairyone.com

Please check account Mto bill and complete the address information below.

Date Sampled: D Account #: D Account #:
Farm: Company:

Please check state for proper reporting:

NY (Mehlich 3 / Morgan Street or RD#: Street or RD#:

Equivalent)
[ ] NY (format for CU Cropware) | | city: City:
|| PA (Mehlich 3)
D NH (Mehlich 3) State, Zip: County: State, Zip: County:

D VT (Mod. Morgan)

) Fax or Email Results to: Fax or Email Results to:
[ ] MD (Mehlich 3 & FIV)

Payment Information Billing to a valid account number above or a check or credit card number must accompany all samples for prompt processing.

Payment by Check Payment By Credit Card D VISA D MasterCard D AmericanExpress
Total Cost: $ Card No.

Expiration Date:

Check #: Signature: Enter 3-digit verification code:
(from reverse side of card)

1 2 3. 4 5
ifferﬁlizerrecommtegdations are Cropping Program * Management Factors Package Requested
requeste: -
Required NY - Prior Crops Crops to be grown Plow Depth [ Manure o - |8 = |5
Soil Name ) applied in| Artificial | 2 |5 [S |8 [ o Sub
Field Identification o 3years |2years| Last . S|4 |8 |g [pastdyrs|Drainagel S | 5 | & (& | 3
(up to 14 characters) (no abk_)revuatlons) ago ago | Year This Year Year 2 Year 3 % % £ % (v) ) |38 |2 Toteél
Required VT - S S S - v E E|£]|E S [S|8 |2 |E ] $MLS
i i rop Crop rop Crop Yield rop Yield rop ie 212 3 [Y | Yes | No | Y No | & s | = &
Soil Drainage Class Code | Code | Code | Code Goal Code Goal Code Goal |2V |& % es 81 5
1
2.
3.
4.
5.
*Crop Codes (see back of form) Total Cost for Testing $

| Provide Fertilizer Recommendations - requires completed soil (NY, VT), crop and management information for each sample submitted. rev. 04/09



