
Ministry of Agriculture  

Research and Development 

Agronomy Unit 

Soil Analysis Request Form 

 

Farmer’s Name: …......................                                                       GPS Coordinates: ............. 

Location: ….................................                                                       Size of Farm: .................... 

Date sampled: ….........................                                                       Weather Conditions: ......... 

 

Past Management Practices: …........................................................................................................ 

…...................................................................................................................................................... 

…....................................................................................................................................................... 

 

Chemical Analysis Required: 

❖ Macro Nutrient Analysis  

 

❑ Nitrogen (N) 
❑ Phosphorous (P) 
❑ Potassium (K) 
❑ Calcium (Ca) 
❑ Magnesium (Mg) 

 

❖ Micro Nutrient Analysis  

 

❑ Iron (Fe) 
❑ Manganese (Mn) 
❑ Zinc (Zn) 
❑ Copper (Cu) 

 

 



 

❖ Other Chemical Analysis  

 

❑ Electrical conductivity 
❑ pH 
❑ Nematode analysis 
❑ Organic Matter Content 

 

 

 

Physical Analysis Required: 

❑ % sand, silt, clay 
❑ Hydraulic-conductivity 
❑ Bulk density 
❑ Porosity 
❑ Moisture content 
❑ Moisture retention 

 

 

Remarks: …..................................................................................................................................... 

…....................................................................................................................................................... 

…....................................................................................................................................................... 

…....................................................................................................................................................... 

 

Date: ….................                                                                                              Officer................. 
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