AGRICULTURAL EXPERIMENT STATION PLEASE CONTACT LAB 1 WEEK

Department of Agricultural Chemistry PRIOR TO SUBMISSION IF BIOHAZARD
Room 102 AG Chemistry Building, LSU OR GREATER THAN 10 SAMPLES.
A Baton Rouge, LA 70803
Reseafch & Extension Phone (225) 342-5812 . .
Fax (225) 342-0027 www.lsuagcenter.com/inst/research/departments/agchemistry
SAMPLE SUBMITTAL
Lab No.:
Date:
(Lab will assign)
Owner/Professor Agent/Inspector
Name: Name:
Dept.: Address:
Address:
Phone: Phone:
Fax: Fax:
CHECK ONE:
Feed Fertilizer Pesticide Water Microbiology Other
Analysis Desired:
Remarks:
No. of samples: (used to reference samples) Please attach sample ID list.

FOR OFFICE USE ONLY:

LAB NO: TYPE OF SAMPLE: ANALYTICAL RESULTS: FEE:

Please see attached for results.

PP || PR |PA P

DATE REPORTED: TOTAL AMOUNT DUE: $

Please make checks payable to: LAES/AGRICULTURAL CHEMISTRY (Please include Lab No. on check)
It is a pleasure to be of service to you. Please advise if additional assistance is needed.

Dr. Robert Beine, Director Revised 3/15/05




