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PEI Analytical Laboratories  Greenhouse Analysis 
                   23 Innovation Way                                   Request Form                       
      Charlottetown, PE, C1E 0B7                                  www.princeedwardisland.ca/labservices                  
     Telephone: 902-620-3300   Fax: 902-569-7778                       
 

Farm/Client Name: 
 

Contact Name: PEIAL Client # or PEI Tax Exempt # 

Telephone #: Cell Phone #: 

Client Mailing Address 
 

Please Identify a Preferred Method for Receiving Reports: 
 
          □  Mail                   □  E-Mail                        □  Fax 
 
Client E-mail Address: 
 

Community/Province 
 
 

Postal Code: Client Fax # 

Bill to if different from above: Additional Name to appear on Report (ie. For clients 
submitting 3rd party samples) 
 

Sampling  Date: 
 

Forward Results to Agriculture 
Nutrient Management    
        □  Yes                □  No 

Copy To: 
 

Copy To E-Mail: 

 
Sample I.D.  Crop Problems/Comments Analysis 

Package 

     
    
    
    
    

 
                        Fees (Please add 15% HST to fee) 
      Island  Non-farmer or 
      Farmer*            Off-Island Farmer 
 
S4 Greenhouse Package  $5.50                      $11.00                            
  pH, NO3-N, P, K, Ca, 
 Mg, Cl, SO4, Soluble Salt          
 
*Farmer is defined as an individual or company who is the holder of a valid Farmer Revenue Tax Exempt 
Permit as issued by The Provincial Treasurer.  
 
For Office use only 

Date Rec’d: Group #: # of  Samp: Acc #: Samples Rec’d by: 
 
Satisfactory   Non-Satisfactory 

Mail-out\ Ver. 
Date:  

 
Personal information on this form is collected under Section 31(c) of the Freedom of Information and Protection Privacy Act R.S.P.E.I. 1988, c. F-15.01 
as it relates directly to and is necessary for the Laboratory Services. This information may be disclosed in the event of regulatory requirements. If you have 
any questions about this collection of personal information, you may contact PEI Analytical Laboratories at 620-3300. 
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