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Product Test Information Sheet 

Name of Business / Grower:  _________________________________________________________ 
 
Street Address  ___________________________________________________________________  
 
City  _____________________________ State  ______ Zip _________Country  _______________ 
 
Type of crop or plant  ______________________________________________________________ 
 
Test Plot Size:  Acreage/Hectares  ______________ No. of Trees  _________________ 

Product Used (check one):   
____Bio-Wash 1227 25%  ____BioGreen Botanical Industrial Cleaner/Degreaser 25% 
____Bio-Wash 1227 100%  ____BioGreen Botanical Industrial Cleaner/Degreaser 100% 
 
Application/Ratio (check which are applicable and list dilution rate – i.e. 1:400): 

        Application Type        Ratio   Gal./Liter Used 

____Germination Stimulation:         ____:_____   _____________ 
____Yield Enhancement:    ____:_____   _____________ 
____Earlier to Market Advantage:   ____:_____   _____________ 
____Production Extension:    ____:_____   _____________ 
____Freeze/Frost Protection:   ____:_____   _____________ 
____Freshness Extension:    ____:_____   _____________ 
____Insecticide/Pesticide:    ____:_____   _____________ 
 
Application Frequency (Daily, Weekly, Monthly)______________________________________________ 

Results: 

Yield Enhancement: ___________________________________________________________________ 
 
Grade Improvement: __________________________________________________________________ 
 
Earlier to Market:  ____________________________________________________________________ 
 
Chemicals Eliminated or Reduced:  _______________________________________________________ 
 
___________________________________________________________________________________ 
 
Estimated Cost Savings:  _______________________________________________________________ 
 
Comments (List any additional improvements or benefits you received): 
 
___________________________________________________________________________________ 
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