
  
FRESHTEST AUSTRALIA REQUEST FORM 

The Residue and Microbial Test Program for Australia’s Fresh Produce Industry 

GROWER NAME:  ..................................................................................................................................................................

ADDRESS:  ...............................................................................................................................................................................

 ....................................................................................................................................................................................................

PHONE:  ..............................................................................   FAX:  .......................................................................................
 OFFICE USE ONLY 

SAMPLE 1  

Product Type: ..............................................................  Variety: ......................................................   ID: .............................................

(Please use a separate line for each test required on this product, see Test Substances and Level of Reporting sheet for 
test details) PI: ..............................................

Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 Batch #: .....................................

Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 Batch #: .....................................

Comments: .............................................................................................................................   

SAMPLE 2  

Product Type: ..............................................................  Variety: ......................................................   ID: .............................................

(Please use a separate line for each test required on this product, see Test Substances and Level of Reporting sheet for 
test details) PI: ..............................................

Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 Batch #: .....................................

Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 Batch #: .....................................

Comments: .............................................................................................................................   

SAMPLE 3  

Product Type: ..............................................................  Variety: ......................................................   ID: .............................................

(Please use a separate line for each test required on this product, see Test Substances and Level of Reporting sheet for 
test details) PI: ..............................................

Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 Batch #: .....................................

Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 Batch #: .....................................

Comments: .......................................................................................................................................   

SIGNED: (Authorised representative)  ....................................................................................  DATE: ................................
 
NAME: (Please print name)  .................................................................................................................................

Please note the following: 
1. The request form should be faxed back to Brismark’s office at least 2 days prior to the collection day to fax number  

(07) 3915 4224 
2. Samples should be addressed to Brismark , Fresh Centre, Brisbane Markets or PO Box 70 Brisbane Markets 4106 – 

Ph: (07) 3915 4222. 
3. On testing days samples are dispatched by 8.30am.  Any product received after this time cannot be included and will 

be placed in refrigerated storage until the next collection day.  If you are sending product through the post please 
make sure that it will be delivered to Brismark the day before the collection day to ensure that you do not miss the 
cut off. 

4. For each test requested approximately 500 grams of product is required, this means that if you require a C3 and M1 
test on a sample we require approximately 1kg of product.  For larger products i.e. watermelon 1 whole piece of fruit 
is required for each test.   

5. Payment is required prior to test commencement. Brismark BSB Number: 084 100 Account No: 50 846 3313 


