
Dry Matter Testing Form 2024 

AVOCADO DRY MATTER (DM) ASSESSMENT Sample Box No.  
 
Date Submitted:  ........ / ......... / .........  Time Submitted:  ..................... am No. of Samples (5 fruit = 1 sample):  ............  Farm Location:  .....................................  
 
Name:  ..................................................................  Postal Address:  .....................................................................................................................  Postcode:  ..............  
 
Phone:  .................................................................  Email:  .................................................................................................................................................................................  
 

   Sample instructions: Five fruit are required per sample.  Sample variety identification must be recorded.  Samples are to be delivered to DAF Mareeba (Block B,  
28 Peters Street, ph: 4017 0700) between 9:00am and 12 noon on Tuesdays only.  Test results are forwarded the following afternoon. 

 

   Payment requirements: Cash, cheque, EFTPOS or credit card.  Over-the-phone, email and fax payments cannot be accepted.  Invoices cannot be issued. 
 

Dry matter (DM) results stated below are indicative of the submitted samples only. If more than 5 fruit are submitted, only the smallest 5 fruit will be processed.  
 

To be completed by person submitting sample. 

       

  Office Use Only 

Variety 

(e.g. Hass, Shepard, 
etc) 

Sample ID 

(e.g.  Paddock 6) 
Fruit Size 

(S, M, L, mixed) 

 Combined 
fruit weight 

(5 fruit) 

Tray No. Tray wt 
Wet wt 

(+ tray wt) 
Dry wt 

(+ tray wt) 
%DM1 

          

          

          

          

          

          

Office Use Only   1Avocado dry matter standards:  Hass 23%, Shepard 21%, other varieties 21%. 

 
Officer:  ......................................................................  Signature:  ........................................................................  Date:  ..............................................................  
 

Payment Details: 
 

Cost per sample  =  $25.00  ($22.73+$2.27) 

PAID   
Amount: $ 

SG   415056   8101357 Date:  

 Receipt No:   

PLEASE TURN OVER TO SUPPLY CREDIT CARD DETAILS IF YOU ARE NOT PAYING IN PERS



Dry Matter Testing Form 2024 

Credit card details 

(Please tick) (Please print clearly)  

  Mastercard 

  Visa 
Amount of Payment  $.......................  

 Card Number      ,   ,   ,        ,   ,   ,         ,   ,   ,          ,   ,   ,  _    Expiry Date  …………/………… 

 Card Holder’s Name   ……………………………………………………………………... Phone No. …………………………………………… 

 Cardholder’s Signature  …………………………………………………………………… Date  ………./………./……….. 

 


