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Payment is due prior to analyzing feed sample, unless an account is established with Ag Health Labs. Please pay by credit card (call the lab) or send check with samples. 

If using a prepaid mailer, add $7.10 to total 
 
 

       Submitted By:________________________________________________ 

Equine 
Submission Form 

 

Contact: ___________________   Phone: ________________ 
 

Address:__________________________________________ 
 

Report by:     Fax___ Email___ Mail____ Phone ____ 
 

Fax: _____________________ 
 

Email: _______________________________________ 
 

 

Bill To: _____________________   Phone: ________________ 
 

Address:___________________________________________ 
 

Report by:     Fax___ Email___ Mail____ Phone _____ 
 

Fax: _______________________ 
 

Email:_____________________________________________ 
 

609 Franklin Ave             (509) 836-2020 
Sunnyside, WA 98944      Fax (509) 836-2030 

ahlabs@aghealthlabs.com 


