[bookmark: _GoBack]FARMER’S SAMPLE SUBMISSION FORM
NAME: ____________________________________________________________

ADDRESS: __________________________________________________________

PHONE NUMBER (S): _________________________________________________
(CIRCLE-     HOME                CELL              WORK              FAX)

EMAIL: ____________________________________________________________

SAMPLE SENT IN BY: _________________________________________________

KIND OF SEED: _______________________________________________________

IDENTIFYING MARK/LOT NUMBER: _____________________________________

TYPE OF TEST REQUESTED: 
___ PURITY
___GERMINATION
___BOTH
SPECIAL TEST
___ VIGOR (ONLY ON SOYBEANS, CORN, COTTON, OR PEANUTS) 
SPECIAL REMARKS/COMMENTS: _____________________________________________________________________________________
____________________________________________________________________________________
JC
