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Authorization Signature:

PLANT SAP and PLANT SAP COMBO

SAMPLE SUBMISSION FORM

CROP VARIETY

GROWTH 

STAGE

CROP DETAILS

TOWN ZIPCODE COUNTRY

TELEPHONE EMAIL TELEPHONE

PLANT SAP 

(NEW/OLD)
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Sample Submission and Acceptance Policy: 1) All samples must be within 20 % of required sample 

volume or they will be rejected. 2) Sample submission forms must be filled out completely  - incomplete 
forms will delay results or reject samples. 3) Signature require.

Plant Sap and Combo Form rev5



SHIPPING INFORMATION:
Ship to:
160 Veterans Blvd.
South Haven, MI 49090

Request Shipping Label:
shipping@newagelaboratories.com

Shipping Options:
Medium Box (M2)
- 2 sets
- 3 lbs.
- 2 ice packs

Large Box (L2)
- 4 sets
- 5 lbs.
- 2 ice packs

Extra Large Box (X1)
- 8 sets
- 10 lbs. 

GROWTH STAGES:
- Vegetative
- Flower
- Fruit Expansion
- Fruit Fill
- Pre-Harvest
- Post-Harvest
- Wk #

VIGOR:
- Scale of 1-5
- 1 = Bad/Terrible
- 2 = Poor/OK
- 3 = Average/Moderate
- 4 = Good/Healthy
- 5 = Great/Excellent
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