
State: County Collected: 

Whole Leaf/Stem 

Check # 

Amount: $ 
Include Check Yes No 

Email: soiltestinglab@colostate.edu 

Payment Information 

Plant Tissue Sample Submittal Form 

Comments/Visible Symptoms 

Terra Building Room T-316 

4780 National Western Drive 

Denver, CO 80216 

Email: Field GPS (Optional): 

Address: Mailing Date: 

City: Zip: 

Tel: 970 491-5061 

Growth Stage 

Report and Billing To Sample Information 

Name: Sampling Date: 

Tel: Sample Received Date: 

Lab Number 

(Lab Use Only) 
Test Code Sample ID Type of Plant/Crop 

Plant/Crop Part 

1 

mailto:soiltestinglab@colostate.edu

