

	Name: 
	Street  PO Box: 
	Email: 
	Fax Yes: Off
	Copy 1: Fax Yes: Off
	Copy 2: Fax Yes: Off
	Copy 2: Email Yes: Off
	Copy 2: Mail Yes: Off
	1 Code 1: 
	1 Code 2: 
	1 Code 3: 
	1 Code 4: 
	1 Code 5: 
	2 Code 1: 
	2 Code 2: 
	2 Code 3: 
	2 Code 4: 
	2 Code 5: 
	3 Code 1: 
	3 Code 2: 
	3 Code 3: 
	3 Code 4: 
	3 Code 5: 
	4 Code 1: 
	4 Code 2: 
	4 Code 3: 
	4 Code 4: 
	4 Code 5: 
	4 Code 6: 
	5 Code 1: 
	5 Code 2: 
	5 Code 3: 
	5 Code 4: 
	5 Code 5: 
	5 Code 6: 
	Account #: 
	City: 
	State Zip: 
	PhoneFax: 
	Email Yes: Off
	Internet Yes: Off
	Copy 1: Name: 
	Copy 1: Phone: 
	Copy 1: Street  PO Box: 
	Copy 1: City State Zip: 
	Copy 1: Email: 
	Copy 1: Email Yes: Off
	Copy 1: Mail Yes: Off
	Copy 1: Internet Yes: Off
	Copy 2: Name: 
	Copy 2: Phone: 
	Copy 2: Street PO Box: 
	Copy 2: City State Zip: 
	Copy 2: Email: 
	Copy 2: Internet Yes: Off
	Lab Row1: 
	Farm Name 1: 
	Description 1: 
	Cutting1: 
	Year1: 
	Date Samp1: 
	Package1: 
	1 Code 6: 
	Lab Row2: 
	Farm Name 2: 
	Description 2: 
	Cutting2: 
	Year2: 
	Date Samp2: 
	Package2: 
	2 Code 6: 
	Lab Row3: 
	Farm Name 3: 
	Description 3: 
	Cutting3: 
	Year3: 
	Date Samp3: 
	Package3: 
	3 Code 6: 
	Lab Row4: 
	Farm Name 4: 
	Description 4: 
	Cutting4: 
	Year4: 
	Date Samp4: 
	Package4: 
	Lab Row5: 
	Farm Name 5: 
	Description 5: 
	Cutting5: 
	Year5: 
	Date Samp5: 
	Package5: 
	Lab Row6: 
	Farm Name 6: 
	Description 6: 
	Cutting6: 
	Year6: 
	Date Samp6: 
	Package6: 
	6 Code 1: 
	6 Code 2: 
	6 Code 3: 
	6 Code 4: 
	6 Code 5: 
	6 Code 6: 


