
  Rogue Valley Soil Testing        
We give you the information you need to make it grow best We give you the information you need to make it grow best We give you the information you need to make it grow best We give you the information you need to make it grow best     

Name ___________________________________________  Date __________ 

Address _________________________________________ 

City   ______________________________  State ____  Zip ________ 

Home Phone _____________________________ 

Cell Phone  _____________________________ 

Email  ___________________________________ 

Plot I D _______________________________ 

 
 

Please print clearly  

Tell us what you want to grow 
 
I wish to grow:  Vegetables ___  Flowers____   Ornamental Bushes ____ 
 
Lawn ____    Trees ____  Fruit Trees ____  Berries _____    Grapes ____ 
 
Other  ______________________ 
 
Please specify variety you checked above _______________________ 
                                                                     sample …. vegetables    broccoli    
 
Any past history you can tell us about your soil: 
i.e. known amendments added to the soil or know contaminates that might be in 
the soil  
 
 

808 SW Isham Street 
Grants Pass OR 97526 

soil@roguevalleysoil.com 
www.roguevalleysoil.com 

541 955 9547  


