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Cropwatch Independent Laboratories 
494 Bruxner Hwy, Alstonville, 2477 

Phone (02) 5632 9007 

Cropwatchlab.com.au 

 
Client Request Form 

 

    

 Company Name   
 Date   
    
    
    

    

 
 Sample # Qty Drying KR 

NIS 
moisture 

NIS 
Sizing 

comments 

      ☐ ☐ ☐ ☐   

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    

      ☐ ☐ ☐ ☐    
       

 
Notes or special 
requirements 

  
 

   

 

Note: Click with mouse on fields to fill 
electronically 

micha
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