
 
 

FERTILIZER RECOMMENDATIONS 

NAME (FARMER/OPERATOR): ___________________________________________________________ PLAN YEAR: _______________________________________ 
ADDRESS: ___________________________________________________________________________ DATE PLAN PREPARED: _____________________________ 
CITY: _________________________ ZIP: _____________________ COUNTY: _____________________ PHONE: __________________________________________ 

Tract 
#/Farm 
Name 

Field 
# 

Crops & Notes 
Numbers  

Area 
(acres) 

Yield 
Goal 

(write 
the units)  

Plant Nutrients 
Needed 

N-P2O5-K2O 

(lb/A) 

Nitrogen Credits (lb/A) Fertilizer to be applied Lime 
(T/A) Legume Manure Biosolids Method N P2O5 K2O Mg 

         Total      

     

     

     

         Total      

     

     

     

         Total      
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The University of Maryland Extension programs are open to all and will not discriminate against anyone because of race, age, sex, color, sexual orientation, physical or mental disability, religion, ancestry, or natural origin, marital status, 
genetic information, political affiliation, or gender identity and expression. 
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