AGCHFRM-016 v2 AG CHEM SAMPLE SUBMITTAL FORM Effective Date: 10/04/19

LSU Ag Center Phone: (225) 342-5812
Department of Agricultural Chemistry Fax: (225) 342-0027
Room 102 Ag Chemistry Building
Baton Rouge LA 70803 Lab No. (Lab will assign)
Research - Extension - Teaching .
www.lsuagcenter.com/agchemistrylab
ResetForm

DATE SUBMITTED: NAME OF AGENT/INSPECTOR:

NAME OF OWNER: A DDRESS:

ADDRESS:

PHONE:

PHONE:

EMAIL:

EMAIL:

SELECT SAMPLE MATRIX
FEEDQ) FERTILIZERQ PESTICIDEQ) WATERQ MICROBIOLOGY(Q) OTHERQ)
CIRCLE ANALYSIS (ANALYSES) DESIRED (Methods available at www.lsuagcenter.com/agchemistrymethods)
FEED: Protein Fat Fiber ADF Ash Aflatoxin Fumonisin Moisture Salt Chloride Yttrium Mercury ICP Group 1*

ICP Group 2*
FERTILIZER: Nitrogen Phosphorus Potassium Chicken Litter Moisture ICP Group 1* ICP Group 2* Nitrate Ammonia
Mercury

LIME: CCE Sieve Size pH Moisture Total Salts Mercury

WATER: TKN Total Phosphorus Dissolved Phosphorus Lagoon Water Mercury ICP Group 1* ICP Group 2* Nitrate Nitrite
Ammonia Alkalinity Turbidity Conductivity Salinity pH Total Solids Suspended Solids Dissolved Solids

Volatile Solids
SOIL: TKN Mercury ICP Group 1* ICP Group 2* pH Total Solids Nitrate Nitrite Ammonia

FOOD: Protein Fat Fiber Ash Moisture Salt Water Activity

MISCELLANEOUS: Gentamicin Total Salts

*Mineral ICP GROUPI (B, Ca, Cu, Fe, Mg, Mn, P, K, Na, S, Zn) *Mineral ICP GROUP2 (Al, Ba, Cd, Cr, Co, Pb, Mo, Ni, Se, As)
PESTICIDES:
MICROBIOLOGY:
NUMBER OF SAMPLES SUBMITTED:

PLEASE ATTACH ID LIST TO REFERENCE SAMPLES

Check if you need samples back |:| Check if samples need to be refrigerated I:l/ frozen|:|

ACCOUNT NUMBER FOR SAMPLES (IF APPLICABLE):

CUSTOMER REMARKS:

(please write any specific instructions about the sample)

wrriikrQONLY CHECKS/MONEY ORDERS/BANK DRAFTS ACCEPTED AS PAYMENT#####*
NO CASH ACCEPTED

QUESTIONS/CONCERNS: Please follow this link www.lsuagcenter.com/agchemistrylabQA and let us know!

FOR OFFICE USE ONLY FOR OFFICE USE ONLY FOR OFFICE USE ONLY FOR OFFICE USE ONLY
RECEIVED BY LAB: LAB REMARKS:
AMOUNT BILLED:

Approved by: Laboratory Director Page 1 of 1 Owner: QA Manager
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