
LKS-Landwirtschaftliche Kommunikations-,
results via O mail (plus 3,60 € postage)

und Servicegesellschaft mbH
O email

August-Bebel-Str. 6
O fax

09577 Lichtenwalde

Clients outside Germany: VAT number: * mandatory fields to fill out

Sampling date*: ...................................................................

Sampler: .................................................................................

Customer no.: for copy recipients: ...............................

Phone*/fax.........................................................
E-Mail.....................................................................

feed stuff*: Sample No.:

O  High performance group O  Dry cow

O

O  Basic package Full analysis
 (dry matter, crude ash, crude protein, crude fiber, crude fat,

 sugar, starch, nRPr, energy, hints)

O  Additional examination 1 Minerals  P 5
 (Ca, P, Mg, Na, K)

O  Additional examination 2 Sieve analysis

O  Additional examination 3 Minerals  P 7
 (Ca, P, Mg, Na, K, Cl, S, DCAB )

O  Additional examination 4 Microbiology: yeasts, molds

other analyses or investigations: ........................................................................................................

Energy-/Proteinevaluation: O  Deutschland ( ME, NELD, nXP)  O CZ (NELCZ, PDI)  O  USA (NELUSA)

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

Notes on data protection and the processing of your data can be found at: https://www.lkvsachsen.de/footernavi/datenschutzerklaerung/

The general terms and conditions in the currently valid version apply.

www.lkvsachsen.de
email: luw@lks-mbh.com

phone: +49 (0) 37206/87-140, fax: -233

order form - biogas / liquid manure / organic waste

Customer no.:*..................................................................................
Farm/firm*................................................................................

extraction point: ....................................................................

( Signature of the sender )

☐ I do not want an evaluation of the analysis results (conformity assessment). Please note that this leads to additional costs.

☐ I do not want to be assigned to a third-party laboratory. This leads to the fact that the offered investigation can not be carried out.

Adress*.........................................................................................
Place*............................................................................................
State*............................................................................................. Customer no.

Different invoice recipient: ...............................................
Offer-No.: ............................................

valid: 03.04.2024 - 31.03.2025 240403_PBGS_TMR_engl.


