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Host: 
Variety: 
Tissue: 
Collector: 
Date: 


Bill   FORMCHECKBOX 


Report   FORMCHECKBOX 

Client: 
Address: 
City: 
State: 
Zip: 
Contact: 
Phone: 
Fax: 
e-mail: 




Lot #: 
Batch #: 
Other ID: 
County of Production: 
     Sample officially drawn by state or federal employee
Bill   FORMCHECKBOX 


Report   FORMCHECKBOX 

Attention: 
Firm/Agency: 
Address: 
City: 
State: 
Zip: 
Phone: 
Fax: 
e-mail: 
Assay for: 
Report Format: 
Other Comments: 
AGR 810-3218 (N/2/01)

Requested by:  ______________________________

Date:  ______________________________

Plant Disease Assay Request





Sample Information





Client Information





Washington State Dept. of Agriculture


Plant Protection Division


Pest Program





Plant Pathology & �Molecular Diagnostics Laboratory


7321 Linderson Way SW, STE 102


Tumwater, WA  98501





voice: (360) 664-8974





Pathogen Information





For Official Use Only





Sample # _______








