
 
 

 
 

 
 

 
GAP Irrigation Analysis Submission Form 

1. Remove gloves from bag, keep zip lock bag to write Grower/Water ID on. DO NOT WRITE ON 
THE BOTTLE. 

2. Please fill out information below for each sample. 
3. PUT ON GLOVES 
4. Open bottle, rinse 3 times with irrigation water, then fill with irrigation water. 
5. Put lid back on and make sure it is on tight. 
6. Place the bottle back in the bag and seal. 
7. Keep samples refrigerated until shipped to Western Laboratories with this form. DO NOT 

FREEZE. If shipping with ice, wrap the bagged samples in newspaper and do not let them have 
direct contact with ice. Ice will kill bacteria in sample. 
 

8. TEST #25 for Coliform Bacteria + Ecoli on all samples 

Dealer  Crop Advisor  

Email Address  

Grower Name  

Billing Address  

City  State  Zip Code  

Office Number  Cell Number  

 

 
 
Sample collected by:________________         Date:__________________      Time:_____________________________ 

Relinquished 
by: 

Date Time Received by: Relinquished by: Date Time Received by: 

Chain of custody information 

WATER ID WATER ID 
1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

INCREASED
Y I E L D

MANAGEMENT

PLANT
TEST

SOILTEST
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Phone 208-649-4360 • 800-658-3858 • Fax 208-402-5303 

westernl@westernlaboratories.com 


