SOIL SUBMITTAL FORM

Bill To

Please write clearly, must be legible or sample may be rejected. Thank You!

Name:

Phone Number:

Billing Address

City, State, Zip

Email Address

Purchase Order # or Job Name

Copy To

‘ Send Results Copy To

Sample ID
(match with sample bag)

Test Type(s)

(see website for options)

Crop

(ex. veggies, hemp, grass, etc...)

Notes
(ex. good area/bad area, yellow leaves, stunted, etc...)

Signature:

Date &Time of Sampling:

Note: Any soil with Aggregate such as perlite, pumice, lava rock or similar will be treated as potting soil. Potting Soil and Growth Media testing packages are priced differently

than native farm and garden soil. Please visit www.dirtrepair.com/testing-services for more information on pricing

Contact 541-920-1277 or office@diydirt.com if you have any additional questions. Our family owned and operated business is proud to serve you.

Ship or Drop-off:

Soil Testing Services
4736 Royal Ave. #158
EUGENE, OR 97402
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Paid:
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