
 
 

Melbourne Markets Residue Test Request 
 

Wholesaler …………………………………………….……………… 

Contact Person ……………………………………………………...   Pick-up Date  …………..……………….. 

Email Address   ……………………………………………………… 

 

SAMPLE 1 
Grower Name:  …………………………………………….…………………………………………………………………… 
Address:…………………………………………………………………………………………………….……………………… 
Product Type ……………………………..…………………………Variety ………….……………………………..……. 
Tests required (Circle):     C3     C4     C5     C6           CAD          M1    M2    M3    M4       W1 
Reference Nos   …………………………………………………………………………………………………………………. 
Comments:  ………………………………………………………….…………………………………………………………… 
 
SAMPLE 2 
Grower Name:  …………………………………………….…………………………………………………………………… 
Address:…………………………………………………………………………………………………….……………………… 
Product Type ……………………………..…………………………Variety ………….……………………………..……. 
Tests required (Circle):     C3     C4     C5     C6           CAD          M1    M2    M3    M4       W1 
Reference Nos   …………………………………………………………………………………………………………………. 
Comments:  ………………………………………………………….…………………………………………………………… 
 
SAMPLE 3 
Grower Name:  …………………………………………….…………………………………………………………………… 
Address:…………………………………………………………………………………………………….……………………… 
Product Type ……………………………..…………………………Variety ………….……………………………..……. 
Tests required (Circle):     C3     C4     C5     C6           CAD          M1    M2    M3    M4       W1 
Reference Nos   …………………………………………………………………………………………………………………. 
Comments:  ………………………………………………………….…………………………………………………………… 
 

Have samples ready to pick up each Wednesday. 
 

Fax this form to Rudge Produce Systems (03 9689 1232) on the Tuesday before pick-up. 
 

Please provide a minimum of 1Kg for each test required.   
 

Plan ahead, there is a 50% surcharge for urgent tests  
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