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project:

agent:

sample taker:

0-30 cm

0-60 cm

0-90 cm

sample
no.

field
no.

depth 
(cm)

sulphur
Smin⁶

organic 
matter⁵

B, Na, Mn, 

Cu, Zn5 
A: field 4
W: pasture

0-30

30-60

HF/VF

60-90

0-30

30-60

HF/VF

60-90

date signature sample taker

page 1 of

federal state:

first name1:

address1:

telefon:

e-mail1:

For federal states Sachsen-Anhalt/Brandenburg: Please tick, if a soil analysis according to DL methord for P, K is required. additional analysis

commissions the laboratory mentioned above to examine the following samples for mineral nitrogen and the marked parameters. Unless otherwise agreed, the valid standard price lists apply. Non-standard sample taking 
and/or sample transport may have an influence on the test results. The invoice recipient receives the test results. The customer agrees to this. The GTCs apply (http://www.agrolab.com/de/agb.html). Only the information on 
this form are used for the report. 3) The "CAL" or "DL" method recommended for the repective federal state is used. If otherwise desired, please clearly indicate! [MV, SH = P, K, Mg according to DL method; SA, BB please 
select below; other federal states according to CAL method] 4) The cultivation must beindicated for a correct evaluation of the nutrient content A: field, W: pasture; if not stated field is assumed. 
5) only possible together with standard analysis (pH, P, K, Mg) 6) only possible together with Nmin
It is recommended to keep a copy of the filled in order form after sending the samples.

C/N
ratio⁵

barcode label 
(transferred from soil bag)

without fertilizing recommendation

report transmission:

order no.
filled in by wird vom Labor ausgefüllt

Stamp collection point

invoice to: (if different from client)

filled in by sample taker:

travel cost 

AGROLAB Agrarzentrum GmbH
Zeißstraße 19, 37327 Leinefelde-Worbis
Tel: 03605/5330100, Fax: 03605/5330150
E-Mail: leinefelde@agrolab.de

price sample taking (per sample in €)

sum in €:

km:

sampling date1:

price list:

order no.:

     
sample order form mineral nitrogen

stone content % 
(customer information):

field name

results additionally to:

e-mail:

1) Mandatory fields 2) please tick (extra charge): Transmission of results/invoice otherwise via e-mail

pH, P, 
K, Mg3

date sample arrival

order name
costumer-no.:

name1:

stone content % 
(customer information):

signature customer



page of

sample 
no.

field 
no.

depth 
(cm)

sulphur
Smin⁶

organic
matter⁵

Na, Mn, 
Cu, B, 
Zn⁵

A: field 4
W: pasture

0-30

30-60

HF/VF

60-90

0-30

30-60

HF/VF

60-90

0-30

30-60

HF/VF

60-90

date signature customer signature sample taker

pH, P, 
K, Mg3

C/N
ratio ⁵

additional analysis

address

barcode label 
(transferred from soil bag)field name

address

MF-05490-EN, additional sheet to 

AGROLAB Agrarzentrum GmbH 
Zeißstraße 19, 37327 Leinefelde-Worbis 
Tel: 03605/5330100, Fax: 03605/5330150
E-Mail: leinefelde@agrolab.de

stone content % 
(customer information):

stone content % 
(customer information):

stone content % 
(customer information):

Sample order form mineral nitrogen
without fertilizing recommendation

name first name
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