
Midwest Laboratories, Inc.
13611 B Street, Omaha, NE 68144 
402-334-7770 STALK NITRATE SAMPLE SUBMITTAL FORM

Account Number/ Company Name: Purchase Order:

# SAMPLE ID: STALK NITRATE TEST COMMENTS OTHER ANALYSIS
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Date Submitted:

REPORT & BILL TO IDENTIFICATION COPY TO

Email:
Phone: FAX:

ZIP:
ZIP:
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Address:
Address:

Name:

Email:

City, State:

For a complete listing of analytical procedures available, visit www.midwestlabs.com.

RC FORM 31 V.1 - Eff ective 9.13.2017Sampling Instructions: Sample the 8-inch segment, 6 inches off  the ground.  Remove leaf sheaths from the segment. Collect fi fteen 8-inch 
segments at random within an area not larger than 10 acres to form a single sample to send for analysis.


