UNITED SOILS, INC.

108 S. CRYSTAL LANE * P.O. BOX 226 * FAIRBURY, IL 61739
PHONE 815-692-2626 - FAX 815-692-4483

OFFICE USE ONLY

SOIL TEST REQUEST FORM FIELD #
SAMPLE #
AGVANCE #
Date
Test Desired: .
Company Name / Location Sample Grid
(circle one):
1 O Basic(pH, P, K, OM)
Phone #
1.1 acre
Basic - CEC
Operator Name 2 O 2.5 acre
. . 3.3 acre
Account No. (if applicable) 1c2 L] Basic + 20% CEC 4.4 acre
Field 1.D. 3 O Miros 50 acre
6.6 acre
Acres GPS: COyes [ No 10 acre
Crop or residue corn Season to Test: (dpre-plant [llate spring Clfall
(when sampled)
rowed beans Retest [Yes [ No
drilled beans Map Number and Original Test Date
wheat
other Upload to Netmapping when Done
[OYes [ No

Special Instructions (if necessary)

IMPORTANT NOTE: Please attach Township Plat showing the field location!

( FOR LAB USE ONLY
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