
 
 
Producer _____________________________    
 
Retailer(s): ___________________________ 
 

2026-2027 Crop Years   

Please complete at a farm level your fertilizer program. 
 

Corn:    1-year Recommendation    or  2-year Recommendation 

Time of Application: _____________  VRT  _______________________     

                       (Fall or Spring)   _______________________ 

        Products 

Straight Broadcast: ______________________________ 

                           ______________________________ 

Products   Rate 

Starter: ____________________________ 

   ____________________________  

             Products   Rate 
 

Sidedress: __________________________ 

                  Product   Rate 
 

Beans: 1-year Recommendation    or  2-year Recommendation 

Time of Application: _____________  VRT  ______________________     

                       (Fall or Spring)   ______________________ 

        Products 

Straight Broadcast: ______________________________ 

                           ______________________________ 

Products   Rate   

Wheat:  

   Starter: ______________________________ Top-Dress: __________________________ 

     Product   Rate            Product               Rate 

 

Alfalfa/Clover: 1-year Recommendation    or  2-year Recommendation 

Time of Application: _____________    ______________________________ 

   (Fall or Spring)             ______________________________ 

Products   Rate   

Notes: 

_______________________________
_______________________________
_______________________________
_______________________________ 

* Reminder - only 20 lbs P2O5 
allowed if soil test is too high * 

VRT: Variable Rate Technology 


