
ANALYSIS REQUEST FORM        
Feed Laboratory 
Phone:  507 233-7171    Fax:  507 359-1688 

 
     Mailing Label- Clip and Paste on your package. 
 

Form # 40-90029-0  Page 1 of 1  Effective Date:   XX December 2013 

Minnesota Valley Testing Labs 
2 North German Street 
New Ulm  MN  56073 

Company Name:        
 
Street Address:        
 
City, State, Zip:        
 
Contact Person:       
  
Phone Number:        
 
Fax Number:        
 
E-mail address:          

Send Billing to:  (if different from above) 
 
Company Name:        
 
Street Address:        
 
City, State, Zip:        
 
Contact Person:        
Additional Comments: 

How would you 
like to have 
your report 
delivered to 
you? 
 
US Mail     
       
Fax 
 
E-mail 

    

SAMPLE DESCRIPTION YOUR REFERENCE ID ANALYZE FOR: ESTIMATED LEVELS AND UNITS 

    

    

    

    

    

    

 
 

 

 

 


