
A & L Great Lakes Laboratories, Inc. 
3505 Conestoga Drive � Fort Wayne, IN  46808-4413 � Phone (260) 483-4759 � Fax (260) 483-5274 � E-mail: lab@algreatlakes.com 

PNMP ENROLLMENT FORM 
Complete this form to enroll fields in the Plant Nutrient Monitoring Program (PNMP).  Please submit one form for 
each grower.  The Plant Monitoring ID (PMID) is a sample identifier for a particular field or location.  Each PMID 
must be unique from any other for this account number. 

A & L Account Number: _____________ 

Company Name: ______________________________ Grower Name: _______________________________ 

Address: __________________________________________________________________________________ 

Sample ID Field Name Crop Type Variety Sample ID Planting 
Date 
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