Hunters Land Management LLC.

Soil Test Form

Description. Fill out this form to the best of your ability to help us understand what service and
specific needs you require. Feel free to call without having filled out the form. If you do
submit the form, we will give you a call or e-mail and be able to better understand your situation
after we have received and reviewed it.

We will collect your soil sample, either from the field ourselves or it can be dropped off, and we
will have it tested. We will then send you the report, plus detailed explanations of exactly
how much limestone, NPK ratios and other constituents need to be added to your soil, as well as
a price for us to add them to the soil ourselves.

Instructions:

1. If you wish to fill this form out by hand, please print it off and mail it to our specified
business address.

2. If you wish to submit it through e-mail, please fill out the information online, save the
file to your computer and e-mail it to us. This is so we both will have a copy.

Abpplicant Information

Name: Date:
State: County:
Phone: E-mail :
Are you the land owner?: Yes No

Please check what type of plot you are interested in planting: Fall Summer




Preferred means of communication: Phone E-Mail

Soil Information

Have you ever had your soil tested before? Yes No

When was the last time (year) you had lime added to your field(s)?

Below, please list all of the crops (or exact seed mixes) you have planted on each field you would like
tested over the entire previous year (from this date):

What would you like to plant here the coming year? (summer AND winter plots if applicable):

What issues are you having with your soil (if any?):

After you have submitted this form, we will contact you when the soil sample testing is complete.
We will then e-mail you a complete report of the test results from Auburn, along with our own
report of the results. If you wish for us to collect the sample, please contact us before completing
this form.
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