
8672 John Park Line, 
Tupperville, ON N0P 2M0 

Phone: (519) 627-3737 | Fax: (519) 627-7726 
www.kentagrilab.com  | kentagri@kent.net 

Kent Agri Lab Sample Submission Form 
KENT AGRI LAB LTD. PRIVACY CODE AVAILABLE UPON REQUEST- all testing 
data is CONFIDENTIAL and released ONLY to client unless otherwise directed. 

Please provide the following information and submit with samples 
Date: ___________________________

Name of Customer: ___________________________________ 

Address: ____________________________________________ 

____________________________________________ 

Phone number: ______________________________________ 

Release of results/invoice emailed to: _______________________________________ ___________ 
Indicate the required testing below:          Place sample identification on each sample bag (i.e lot#) 

Warm germination 

Cold germination 

Treat sample before testing 

Seed count per lb/kg 

Moisture count 

Bleach test (for soybeans) – indication of loose seed coats 

Purity Test as per M&P for grading purposes 

Pure Seed Percentage  (%PS) 

 GMO -  Trait / Herbicide Tolerance testing, genetic modification – state traits required 

 Round Up Test 

 Dicamba Test 

 Enlist Test 

 Liberty Link Test 

Export / Import Testing – state required testing (PPQ 925, CFIA 5289, REGAL Export) 

Accelerated Aging 

Tetrazolium test (TZ) 

Protein / Oil (for soybeans only) 

---------------------------------------------------------------------------------------------------------------------------------------------- 

SHIP TO:      KENT AGRI LAB

 8672 JOHN PARK LINE 
  TUPPERVILLE,  ONTARIO,   N0P 2M0, Ph: 519-627-3737   

FORMKAL105  Rev. 0
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