
           
          

         

              
        

       

   

 

                  
  

   

    

    

   

                               

         

   

    

      

       

    

   

           
          

        

              
       

       

   

 

 

  

             
 

 

    

 

  

  

          

        

   

    

      

       

    

   

           
          

        

              
       

       

   

 

 

             
 

   

    

 

  

  

          

        

   

    

      

       

    

   

           
          

        

              
       

       

   

 

 

             
 

   

    

 

  

  

          

        

   

    

      

       

    

   

           
          

        

              
       

       

   

 

 

             
 

   

    

 

  

  

          

        

   

    

      

       

    

   

GRAIN SAMPLE      TEST      REQUEST      FORM 

Fees are $30.00 per submitted sample, plus the listed fee for each test selected. An additional $40.00 per sample is 
charged for each type of mycotoxin testing EXCEPT when testing is provided by outside agencies. Applicant will then 
be charged the actual cost of testing and the cost of shipping. 

Minimum required sample sizes are: Three (3) pounds for wheat, rye, and barley; Five (5) pounds for soybeans. 
Larger samples may be required based on the amount of testing requested. 

Please contact the office at (410) 841-5769 for exact specifications. 

Farm/Operation Name: Contact Name: 

Address: 

Telephone: E-Mail: 

Is the sample for a crop insurance claim? Yes No If so, the samples must be submitted by a person 
authorized by the Insurance Company. 

Submitter (Company and Address): Sample ID No.: 

Bill to (Name and Address): 

Name: 

Telephone: 

E-Mail: FID #/SSN (REQUIRED): 

Crop Insurance Adjuster? Yes No 

Grain Type (complete name): 

Test Type: Test Weight (+$10) Moisture (+$10) Grade (+$52) Protein and Oil (+$15) 

Mycotoxin (+$40/test): Specify Type (ex. Aflatoxin, DON, etc.): 

FOR MDA USE ONLY 

Date Sample Received: MDA Testing/Grading Cost: 

Date Results Received from Lab: Outside Testing/Grading Cost: 

Date Certificate Sent to Applicant: UPS Shipping Cost: 

Submitted Sample Cost: Total Fees Due: 
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