
 

GMS Garden Testing Form 
 
Follow the soil sampling instructions, fill out the information sheet for your lawn or garden, include soil sample, 
information sheet and a check to GMS Laboratories, Inc. for $15.00 in a box and mail via US post office.  

Your Information 
Please complete as much information as possible. The better the information the better the recommendations 
 

First Name: _____________________________________   Last Name: ___________________________________________ 

    Address: _____________________________________________________________________________________________     

    Address: _____________________________________________________________________________________________ 

       City: _______________________________________    State: _________    Zip Code: _______________________ 

 

E-mail Address (for faster turnaround of recommendations)     
_____________________________________________________________________________________________ 

Garden Information 
Years as a garden: ________________    Approximate size in square feet: ________________  or acres ______________ 

Nutrients List 
Please check all nutrients that you have applied in the past year, and note any not listed. 
 

Nutrient Yes No All Others (list names) 

Phosphorus   

Potash   

Nitrogen   

Limestone   

Sulfur   

 

Soil Condition (circle) 
Compacted: Yes / No   Loose: Yes / No  Poorly drained: Yes / No  
 
Cropping History (list crops grown or to be grown) 

___________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Comments 
Please list as much information as possible about the problems you are having in this garden.  
___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Questions 1-877-315-6007 (Toll Free)  
Payment must accompany sample.  
$15.00 each Sample  
 

GMS Laboratories, Inc. 
P.O. Box 61 
23877 E 00 N Rd 
Cropsey, IL 61731 

 


