
Additonal Comments: ______________________________________________________________________________________________________________________________________________

Agent/Submitter Tentative Diagnosis: _____________________________________________________________________________________________________________________________

Fertilizer(s) Applied this Season

Date Product Rate/1000 ft2

____________  ___________ ___________

____________  ___________ ___________

____________  ___________ ___________

Fungicide(s) Applied Last 2 Months

Date Product           Rate/1000 ft2

____________  ___________          ___________

____________  ___________          ___________

____________  ___________          ___________

Insecticide/Herbicide Applied Last 2 Months

Date Product         Rate/1000 ft2

____________  ___________          ___________

____________  ___________          ___________

____________  ___________          ___________

Please Check All Appropriate Boxes Please Fill in Required Information Below

Please Check All Appropriate Boxes

   Other:________________
_______________________

   Other:______
_____________

   Other:________________________________________________
_______________________________________________________

Location of Turf

Green Tee FWY Lawn Sod
Farm

Plant Part
Affected

Leaf Stem Roots Distinct
Patch

Ring
(Frog-
eye)

Leaf
Spot

Visual Symptoms Distribution
of Problem

Purple
Leaves

Yellow-
ing

Wilt Stunting Root
Rot

General
Thinning

Complete
Kill

Wide
Spread

Local-
ized
Area

Scatter -
ed

Com-
pacted

Heavy
Traffic

   Other:_________
________________
Total sq. ft.:

Near
Trees

Slope

Site Condition

   Other:______________
_____________________

Sandy

Exposure
Full
Sun

Loam Clay Avg. Temp. Avg. Rainfall

Weather Prior to Symptoms

Freq/Week Amount
(inch)

Irrigation
Time of the Day

4 - 12 AM
Height Frequency

Soil Type Drainage
Good Medium Poor pH Partial

Sun
Shaded

Age of Turf

day night past week month humidity

high
medium
low

12 - 6 PM 6 - 4 AM

Mowing

Date Collected ______________________________

Turf Species ________________________________

Variety _____________________________________
Reason for Sample Submission:
     insect identification          diagnosis of turf problem

Date symptoms first appeared __________________

GOLF AND LANDSCAPE TURF
SUBMISSION FORM

Plant Diagnostic Laboratory
Rutgers NJAES

PO Box 550
Milltown, NJ  08850-0550

www.njaes.rutgers.edu/services
Bill me (commercial clients only)

            Cash                    Check or Money Order

Exp. Date

Signature:

Zip Code ___________

METHOD OF PAYMENT:

Credit Card No.
Credit CardLab #_____________

Date _____________
Received by_______

Office Use Only

Amt.
Chk#_____________

Address _____________________________

Zip _____________ County______________
Phone # _____________________________
Fax # _______________________________

Submitter ____________________________

E-mail_______________________________

_____________________________________

062408
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