Terra Building Room T-316
SU”—I 4780 National Western Drive

‘5 CSU SPU R ) & WATER Denver, CO 80216
J // COLORADD STATE UNIVERSITY S & PLANT  Email soiltestinglab@colostate.edu
w Testing Laboratory.

Phone: 970 491-5061

Crop Soil Sample Submittal Form (Agronomic Crops - Pasture, Alfalfa, Corn, Sorghum, etc.)
Report and Billing To

Sample Information

Name: Grower Name:
Address: Sampling Date:
City: |State: ‘Zip: Mailing Date: Sample Received Date:
Email: County Collected: Field ID (Optional):
Phone: Field GPS (Optional):
First Choice Second Choice Third Choice Irrigation Past
Lab Number (Lab Sample
Use Only) Sample ID Depth Crop to be | Yield Goal | Crop to be | Yield Goal | Crop to be | Yield Goal Yield Test Code

(inches) Grown (bu/ac) Grown (bu/ac) Grown (bu/ac) Yes | No | Crop (bu/ac)

Payment Information

Check #

Include Check Yes No

Fertilizer rate recommendations Yes No

Amount: $


mailto:soiltestinglab@colostate.edu



