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                     Check Enclosed

Export Hay Submission Form

Client Information
Client Name: _____________________________________________

Phone:____________________________

Report By:       Fax:____   Email:____     Mail:_____ 

Address: _____________________________________________________________________

Sample Description Feed Type

Wet Chemistry Export Hay Options NIR Packages

Payment Information: (check one)

Fax:_______________________________

                     Call for Credit Card Information 

Signature: ___________________________________________________

Billing Zip Code: ___________

Credit Card Payment:

                     Credit Card Information Enclosed (complete next section)

Card Type: Visa_____MasterCard____ AMEX____

Account Number: ________________________________

Expiration Date: __________
CVV2: _________ 

609 Franklin Ave
Sunnyside, WA 98944
(509)836‐2020

(we will call for card information once the 
sample arrives, but samples will be held until 
payment is received)


