
Please complete and submit this form electronically.
For large batches, complete additional sheets.  Number of additional sheets:

Sample ID
(max 30 characters)

Date Sampled 
(yyyy/mm/dd)

Sample Type
(select one)

Latitude (x)
(≥7 decimals)

Longitude (y)
(≥7 decimals)

Soil Texture
(select one)
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