ServiceNo.___ /

9TETR
Service Request Date.....Month.....Year.....
To Director of Expert Centre of Innovative Agriculture
MY NAME iS..cooiirriiierieeiereereee e 0N BENAIf OF .. e
POSItION..c.ceieeeceerce e Contact Address.......cccveevcveunnen. RO .. et
CitY et Postal code.......ueevivieieeeeenn. Telephone...... e
Facsimile......cooveeeenereenereenerienes EoMailecnieiiee e e

| would like to request for trial with O A.soil [0 B.water [ C.fertilizer O D.plants O others

The request lists are as follows:

Name and Code | Quantity Samples requested for trial service (Please specify)
O Zinc [ Copper O Chromium O LEAD O Arsenic
O Cadmium [0 Manganese Oom OEC O Avail. P
[ Exchange. K [ Exchange. Ca O Exchange. Mg [ Exchange.Na [ %BS
O CEC O pH [ Extract. Fe O Extract. Cu [ Extract. Mn
[ Extract Zn [ Fertiliser size O Moisture [ Pebbles O Other
contamination
O Total N 0 P,0s meYe] O C/N ratio O Completely
decomposed
O Zodium O Micro Organism [ Lactic O Bacillus
Bacteria [0 N2-fixers
O Fluorescent
psedomonads
CJOthers.. et
[0 Report in Thai copy(ies) For Official Use Only
[ Report in English copy(ies)
O No report necessary Samples Condition
[0 Samples are to be retrieved 30 days after report issued
O Samples are not to be retrieved OO0 NOIrMAl..c.ceeeieeeeeeer e eenens
[0 Agree for subcontracting of test with )
O Reject any further subcontracting of test [0 Others (please SPECify) .coceveverevereeerrieeereenns
[ Additional documents attached
Approximate due date........ccevevereereercerreeneerenenne
| agree to pay for the service under terms of TISTR .
Service Charge......ccoouveveceveerireereeeierce e THB
Client’s SigNature.......ccceeeeiveseevecinece e .
SIBNALUIE ...
( )
( )
Responsible person (staff)
Note: More details can be added at the back of the form
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