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American Agricultural Laboratory, Inc.
700 West D St.  /  P.O. BOX 370  /  McCook, Nebraska 69001

Office: 308-345-3670  /  FAX: 308-345-7880
Website: http://www.amaglab.com

LAB USE ONLY

Mo

LAB TEST CODE

__________     Leaf Sample Submittal Forms

PLEASE SUBMIT WHITE COPY WITH SAMPLES AND RETAIN PINK COPY FOR YOUR FILES

1. Basic Test: N, P, K, S, Zn
2. Complete Test: N, P, K, Ca, Mg, S, Zn, Fe, Mn, Cu, B
3. N
Na
Cl
Al

Request Leaf Sample Supplies

________     ARS

________     MRL

________     None

__________     Large Shipping Boxes
__________     Leaf Sample Bags

__________     Medium Shipping Boxes
__________     Small Shipping Boxes
__________     ARS / UPS Labels
__________     MRL / USPS Labels
__________     Pre-addressed Labels

Quantity Item

Individual (see back)



Zinc

Al Aluminum
B Boron

Cl Chloride

K Potassium
Mg Magnesium
Mn Manganese

N Nitrogen
Na Sodium

Ca Calcium

Cu Copper
Fe Iron

Mo Molybdenum

P Phosphorus
S Sulfur
Zn

KEY FOR LEAF SAMPLE TESTS


