FreshTest

WHOLESALER REQUEST

Phone:

% 03 9408 6627
(O
FMA PRODUCE TESTING FORM FaX 03 8401 3690
The Residue and Microbial Test Ermail eha@ireshstat
. mail: . .
( fresh Program for Australia’s Fresh Produce 2 alysha@freshstate.com.au
£ ) state Industry
WHOLESALER: BUYING BRAND:
LOCATION:
PHONE: FAX:
EMAIL: OFFICE USE ONLY
SAMPLE 1 Batch#
Grower Name:
Email:
Address:
Suburb State Postcode
Product Type: Variety:

[ Jcs
[ Jam1
[ Im1
[ Jom

Comments/Other Test:

Test Required:
Test Required:
Test Required:
Test Required:

[ ]ca
[ Jim2
[ [m2

[ ]cs
[ ]Hwme
[ Imac

[ ]cs
[ ]Hwm10
[] ™3 [[]wm

[ m24

[ Jwmo
[ Iwm23

[] ms

SAMPLE 2
Grower Name:

Email:

Address:

Product Type:

Suburb State Postcode

Variety:

Test Required:

[[]cs
G
[Iwm
[ ]om

Comments/Other Test:

Test Required:
Test Required:
Test Required:

[]ca
[ ]Hm2
[]m2

[]cs []cs
[ []Hme [ ] Hwmi0
[[Imc [] ™3 [Ime []muz

[ Im23 [ ] m24

[] ms

SAMPLE 3
Grower Name:

Email:

Address:

Product Type:

Suburb State Postcode

Variety:

[ ]cs
[ ]rm1
[]wm
[ ]om

Comments/Other Test:

Test Required:
Test Required:
Test Required:
Test Required:

[[]ca
[ ]Hm2
[[]m2

[] cs
[ ] Hwve
[ ]wmec

[]cs
[[]Hm0
[]wms [ ]wm11

[[]m24

[]mo
[ ]m23

[] ws

Do you require a separate invoice for each grower?

Please Note:

O Yes No

For each test requested approximately 1kg of product is required.

SIGNED: (Authorised representative)

NAME: (Please print name)

Please fax to Fresh State at (03) 8401 3690 or email
alysha@freshstate.com.au one day prior to collection
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