
Record #______________________ 
# of Samples __________________ 

Everglades Research and Education Center 3200 E. Palm Beach Road 
Everglades Soil Testing Laboratory Belle Glade, FL 33430 

(561) 993-1571

*Please be advised that soil samples cannot be processed unless contact information is filled out completely.

Contact Information:

Name _______________________________________ 

Address _____________________________________ 

City _________________________________________ 

Date 

Phone number 

Contact Person 

__________________Time___________
_______________

_________________________ 

__________ 

Zip Code StateCounty ____________________________  _______  __________________

Recommendation Requested:

 Beans (snap)  Corn (Field)  Potato
 Blackeyed Peas  Corn (Sweet)  Radish (Fall/Spring)
 Broccoli  Crisphead Lettuce  Radish (Winter)
 Cabbage  Endive  Romaine
 Carrots  Escarole  Sugarcane (Plant)
 Celery  Okra  Sugarcane (Ratoon-First)
 Celery seedbed  Parsley  Sugarcane (Ratoon-Second)
 Chinese Cabbage  Pepper  Sugarcane (Ratoon-Third+)

 Other ________________

¾ 

Pm3-for SUGARCANE CROP ONLY

Analysis Requested:

¾Package A-Vegetable (pH, Pw, K, Ca, Mg, Si) - $9.00 
¾Package A-Sugarcane (pH, Pm3, K, Ca, Mg, Si) - $9.00 
¾Package C (pH, Pm3, K, Ca, Mg, Si) - $15.00
¾Package D (pH, Pw, Pm3, K, Ca, Mg, Si) - $17.00
¾Package F (pH, Pm3, K, Ca, Mg, Si, Fe ) - $19.00
¾

Single/ Additional Items: ($6.00 each if in addition to a package or ordered individually) 
 pH  K  Si
 Pw  Pm3

¾Ca
¾Fe

¾Mg 

Version#7 updated form 05/01//2025

Submitted by: ____________________________ Cell#:______________________ Date: _______________ 
Options:

Pick up results in Lab
Mechanical Planter/Fertilizer Rec. R&D Samples  

Email results:                   PDF                 Excel       

Save SoilSave Soil

Email address:___________________________
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Please fill in all requested information, using one line per sample.  Use additional sheets for more samples. 

      Number of Samples: _________ Record # __________________     Date Completed ________________

Lab Use 

Only 
L A B   U S E   O N L Y 

Tray # 

Town 

ship Range Sec. ID 

Soil 

Type pH Pw Pm3 K Ca Mg Si Fe 



Lab Use 

Only L A B   U S E   O N L Y 

Tray # 

Town 

ship Range Sec. ID 

Soil 

Type pH Pw Pm3 K Ca Mg Si Fe 
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