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MIXER DISTRIBUTION EVALUATION FORM 

Firm: ____________________________ 

Town: ___________________________ 

Acct. Number: ____________________ 

Requested by:________________________ 

Email:_______________________________ 

Additional emails for 
results:______________________________ 
___________________________________

Type of Mixer Evaluation Requested 

Zinc (Standard) 

Salt 

Manganese

Feed 
Analyzed:____________________________ 

Mixer Manufacturer and Type (H-Ribbon, H-
paddle, etc.): 
____________________________________ 

Mixer Size: __________________________ 

Batch Quantity: ______________________ 

Mixing Time: _________________________ 

Additional Minerals (no charge)

Calcium
Magnesium
Manganese
Salt
Zinc
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