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Data Requisition Form 
 
Date:__________________________ Date Required:__________________________ 
 
Grower’s or Farm Name__________________________________________________ 
 
Address: ______________________________________ Phone: _________________ 
 
Originating Dealer: ________________________________ 
 
 
Field Name:_____________________________ or ALL FILES : __________________ 
 
Report # ______________________________________________________________ 
 
 
Format Required:    OR    Destination Software: 
 
Shapefiles ( .shp)     ArcView FarmWorks AgLINK 
        SGIS 3.x SSToolbox 
       AgLeader SMS 
 
MapInfo (.TAB)     MapInfo  SGIS 2.x 
 
 
Greenplan  (iLab)     Greenplan 
 
Surfer/SGIS ( .DAT, .BLN)    Surfer   SGIS 2.x 
 
 
I  (Grower’s signature)_________________________________________ hereby give  
 
permission to Agri-Food Laboratories to release copies of my map files and/or 
 
soil test data to_______________________________________________________    
 
 at the following location: ________________________________________________. 
 
Contact at Destination:___________________________  
EMAILADDRESS: _____________________________________________ 


