Agriculture Soil Sample Submission Form
Oklahoma County Cooperative Extension Service
2500 NE 63rd Street, Oklahoma City 73111-8203
405.713.1125
* Indicates required fields. Thank you.

Sample | Location(s) and Acres:		For office use only:
A. _______________________________		Receipt number ____________________
B. ________________________________		Sample number(s) __________________
C. ________________________________		Test(s) ____________________________
D. ________________________________		__________________________________
E. ________________________________		__________________________________

*Name ___________________________________		Date _________________________ 
*Email ___________________________________		*Phone _______________________	
*Address __________________________________	
City ___________________  Zip Code__________	Emailed Program Schedule   Y    N

What would you like to grow?
____ Alfalfa	____ Bermuda		____ Rye
____ Deer Plot:________________________________________________________________ 	
____ Other, please specify: ______________________________________________________

Yield Goal(s): _________________________________________________________________

What amendments, if any, have you used in the past year? ____________________________________________________________________________________________________________________________________________________________

Describe any problems in the tested area: ____________________________________________________________________________________________________________________________________________________________
