
 Collection Date:   
FRESHTEST AUSTRALIA REQUEST FORM 

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

OFFICE USE 
ONLY 

WHOLESALER: ..................................................................................................................... ID: .........................  

LOCATION: ............................................................................................................................  

SAMPLE 1  

Grower Name: ............................................................................................................................ ID:  ............................

Address: ..................................................................................................................................... PI:  .............................

Product Type: ...........................................  Variety: .......................................  Class: .................  

(Please use a separate line for each test required on this product)  
Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 COPY Batch #:.....................

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

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

SAMPLE 2  

Grower Name: ............................................................................................................................ ID: .............................

Address: ..................................................................................................................................... PI: ..............................

Product Type: ...........................................  Variety: .......................................  Class: .................  

(Please use a separate line for each test required on this product)  
Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 COPY Batch #:.....................

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

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

SAMPLE 3  

Grower Name: ............................................................................................................................ ID: .............................

Address: ..................................................................................................................................... PI: ..............................

Product Type: ...........................................  Variety: .......................................  Class: .................  

(Please use a separate line for each test required on this product)  
Test Required: C3 C4 C5 C6 HM1 M1 M2 M3 M5 M9 COPY Batch #:.....................

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

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

Do you require a separate invoice for each grower? θ Yes  θ No 

        Note the following: 

     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 produce i.e. watermelon 1 whole piece of fruit is required for each test.   

SIGNED: (Authorised representative)  .................................................................................  DATE: ............................

NAME: (Please print name)  .................................................................................  

PLEASE FAX TO BRISMARK (3915 4224) ONE DAY PRIOR TO COLLECTION 


