
SPECIAL FERTILIZER ANALYSIS REQUEST AND DISCLAIMER 
 

 
I, the undersigned, hereby state and acknowledge that the fertilizer sample of 
approximately one (1) pound and marked as number __________, initialed with 
my initials, and purported to be of grade _____________ was taken by me for the 
purpose of personal information and any chemical analyses on this sample shall 
be representative only of this sample. 
 
 _____________________________________ ______________
 Signed Name     Date 
 
 _____________________________________
 Printed Name 
 
 _____________________________________ _______________________ 
 Mailing Address     Phone 
 
 _____________________________________
 City, State   Zip 
 
Analyses requested: 
 

 Nutrient Found, Percent Analytical Fee 
1. □  Nitrogen (N)   

2. □  Phosphate (P205)  $35.00* 

3. □  Potash (K20)   

4. □  Chloride (Cl)  $10.00 

5.    
6.    
7.    
  Total Cost:  

 
 
*The analytical fee for nitrogen, phosphate, or potash, or all three is $35.00. 
 
Please submit Analytical Fee with sample as personal check made payable to: 
 Division of Regulatory Services 
 
Send to:  Division of Regulatory Services 
   University of Kentucky 
   103 Regulatory Services Bldg. 
   Lexington, KY  40546-0275 

RS-25-01 


