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SEND TO: FROM:  (if applicable) 
T-Systems Australia DISTRIBUTOR INFORMATION: 
410 Langbeckers East Rd, _______________________________ 
Bundaberg, _______________________________ 
QLD 4670 __________________ P/C:_________ 
Phone: (07) 4155 6344  Phone: (       )__________________________ 
Fax: (07) 4155 6656 Fax: (       )__________________________ 
Email: lab@tsystems.com.au Email: _______________________________ 
 

FRUIT TEST SAMPLE INFORMATION FORM 
 
 
Fruit Analysis: pH, E.C., Brix, Ca, Mg, K, Na, Cl 
 
Name:_________________________Address:______________________________________________ 
 
_____________________________________________________________Postcode_______________ 
 
Phone: (       )_____________________ Fax: (       )__________________Email:__________________ 
 
 
 IF RECOMMENDATIONS ARE REQUIRED, PLEASE FILL IN THE FOLLOWING DETAILS 
 
Date sampled: ___________________ Crop:______________________________________________ 
 
Block Name:_______________________________Variety:__________________________________ 
 
STAGE: Fruit set ����       Fruit fill ����       Pre/early Harvest ����      LateHarvest ����  
 
AGE (in weeks,months,or years)______w______m______y FIRST FRUIT SIZE______________ mm 
Fruit set:   Good ����   Average ����   Poor ����             Still setting fruit?  Yes ����    No ����  
Plant vigour:    Excessive  ����      Good   ����      Average   ����      Fair  ����       Poor ����  
Irrigation type:  None ����   Trickle ����   Flood ����    Undertree ����   Overhead ����   Hydroponic ����   Other_____ 
Soil type:    Sandy  ����      Sandy Loam  ����      Loam  ����     Clay Loam ����     Clay ����  
Taste           Sweet ����   Sour  ����    Acid ����   Bland ����     Flesh Texture  Good ����   Average ����        Poor ����     

Firmness       Firm ����       Average ����        Soft ����      Fruit Color      Good ����   Average ����        Poor ����            
Shelf life       Good ����       Average ����       Poor ����      Bruising           None ����     Minor   ����     Serious ����  
 
Fertilizer history: 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Preferred product range:______________________________________________________________ 
Preferred application type:   Fertigation  �      Sidedress  �      Broadcast �     Foliar �      Other_____ 
 
Any obvious symptoms ? (e.g. yellowing, purpling, curling or distortion of leaves, poor fruit colour, etc) 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 

ORDER NO: 


