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Cooperative Extension Service
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NEMATODE ASSAY FORM
A CHECK SUBMISSION FORM MUST BE ATTACHED TO THIS FORM IF FEES APPLY

Date Sample was Collected_________________________________________

(USE SEPARATE SHEETS FOR DIFFERENT CROPPING SEQUENCE)

PRESENT  CROP_______________________ VARIETY_________________ GROW ER’S NAME___________________*

(growing now or last grown)

ADDRESS___________________________

PAST CROP___________________________ VARIETY _________________

(year before now)  ___________________________________

FUTURE CROP________________________ V ARIETY_________________ ____________________________________

(to be planted)

PHONE: (       )                                              

GROW ER CATEGORY (circle best answer): Commercial Grower (farmer, etc.);  Home Owner; Consultant; County Agent; Scientist

TYPE OF SAMPLE (circle best answer): Trouble Shooting; Predictive; Survey; Free;

(No charge) (Fees may apply) (Fees may apply) (County allotment - 25)

SITE SAMPLED (circle best answer): Field;   Orchard;   Garden;   Landscape;   Nursery;   Greenhouse;   Golf Course

PROBLEM DESCRIPTION & CO MM ENTS:______________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________.

Type and Numbers of Plant Parasitic Nematodes per 100 cm3 of Soil
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COUNTY :____________________________________________ AGENT:_____________________________________(Signature)

*Diagnosis/recommendations w ill be returned to the C ounty Extension Agent.

The University of Georgia and Ft. Valley State University, the U.S. Department of Agriculture and counties of the state cooperating.
The Cooperative Extension Service offers educational programs, assistance and materials to all people without regard to race, color, national origin, age, sex or disability.

An equal opportunity/affirmative action organization committed to a diverse work force.
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