GaoSoil

LABORATORY
A
LIME REQU EST FORM Reception Date
15077, avenue Guy, Saint-Hyacinthe (Québec) J2R 1V4 (for lab use only)
Phone : 450-799-3226 (poste 05000)
Email : geosol@synagri.ca
Sampling date : Farm / business name :
Synagri Representative or Distributor : Farm / buisness adress :
Client code :
* Package
&g
Sample identification <~§ ) Laboratory #
S s (for lab use only)
* Package
Complete analysis
Neutralizing value (% ECC), Ca (%Ca, %CaCO ;), Mg (%Mg et %MgCO 3), effectiveness (%), SHIPPING ADRESS FOR SAMPLES AND COMPLETED
A.l (%), humidity (%), type of limestone FORM :
Goesoil Laboratory
15077, avenue Guy
Saint-Hyacinthe (Québec) J2R 1V4

Accreditated by the Ministére du Développement durable, de I'Environnement et de la Lutte contre les changements climatiques du Québec for the fields
1001, 1011 and 1012 according to the accreditation proaram includinag the ISO/IEC 17025:2005 Standard.

Name of the applicant in block letters Signature

*** please note that if no box is checked to specify the package, a complete analysis will be executed and invoiced for each samples received.
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