
Request for Analysis

Contact Person

Address

Submitted by (if different from customer)

Phone

Email (for certificates)

Signature Date

Accounts Payable Details
Company

Contact Person

Address

ABN

Branch (if separate invoices are required) 

Phone

Email

Attach the form to your sample. Post or deliver the sample to AgEtal. For fast turnaround, please deliver samples before 3:30pm

Customer Details
Company Name

* Abbreviations: Purity = P  |  Germination = G  |  Vigour = V   |  Tetrazolium = Tz  |  Weed Search = WS  |

Accredited Sampler

MICOR Declaration/Endorsement (if known)

Lab. No.
(Office use only)

Variety Sample ID (or PO)Sample Species Test(s) required* Lot Weight Container ID

Submission ID

P.O. Box 7135, 
Toowoomba South, QLD 4350, Australia
(07) 4633 3223  •  lab@agetal.com.au

 Issued by Luanne Cunliffe Director Webform WAM03 01/09/21

Export Information (if applicable)

Destination/Importing Country*

*Attach a copy of the import permit if applicable

Other Information
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