
Attachment A 

Foundation Plant Services (FPS), University of California 
Mailing Address: One Shields Avenue, Davis, CA 95616   Street Address: 455 Hopkins Road, Davis, CA 95616 

Phone: (530) 752‐3590     FAX: (530) 752‐2132 
fps.ucdavis.edu 

Sample Submission Form

Please complete all information in the top half of the form then specify below the pathogen test(s) for the respective sample(s). 

Current Date  

# of Samples  
Submitted 

Contact Person  

Company  

Mailing  

Address 

City  State  Zip 

Phone Number  FAX 

Email 

Comments/Special Instructions: 



1. Use each sample space for samples receiving identical tests and enter the sample numbers as ‘1‐n’.

2. Select the appropriate test(s). Select “ALL” for all tests in a given group.

GLRaVs  Vitiviruses  Nepoviruses    Others 

Sample(s)  ALL       ALL   ALL   GRBV 

LR1    GVA   ArMV   GFkV 

LR2  GVB   GFLV  GPGV 

GVD     TRSV  RSP 

GVE     ToRSV    PD 

GVF  Phyto 

 LR4 strain 6

LR4 strain Pr 

LR7 2RG LR4 strain 5 

LR4 strain 9 

LR3 

LR4  
LR4 strain Car 

Key to Pathogens  

GLRaVs  Vitiviruses  Nepoviruses    Others 

Sample(s)       ALL   ALL   GRBV 

  GVA   ArMV   GFkV 

GVB   GFLV   GPGV 

GVD  RSP 

GVE    PD 

GVF  Phyto 

 TRSV

 ToRSV

GLRaVs  Vitiviruses  Nepoviruses    Others 

Sample(s)       ALL   ALL   GRBV 

  GVA   ArMV  GFkV 

GVB   GFLV   GPGV 

GVD  RSP 

  PD 

GVF  Phyto 

 TRSV

 ToRSVGVE 

GLRaV = Grapevine leafroll-associated virus
LR1 = Grapevine leafroll-associated virus 1
LR2 = Grapevine leafroll-associated virus 2
2RG = Grapevine leafroll-associated virus 2 Red Globe
LR3 = Grapevine leafroll-associated virus 3
LR4 = Grapevine leafroll-associated virus 4
LR4 strain Car = Grapevine leafroll-associated virus 4 strain Carnelian
LR4 strain 5 = Grapevine leafroll-associated virus 4 strain 5
LR4 strain 6 = Grapevine leafroll-associated virus 4 strain 6
LR4 strain 9 = Grapevine leafroll-associated virus 4 strain 9
LR4 strain Pr = Grapevine leafroll-associated virus 4 strain Pr
LR7 = Grapevine leafroll-associated virus 7

ALL 

LR1 

LR2 

 LR4 strain 6

LR4 strain Pr 

LR7 2RG LR4 strain 5 

LR4 strain 9 

LR3 

LR4  
LR4 strain Car 

ALL 

LR1 

LR2 

 LR4 strain 6

LR4 strain Pr 

LR7 2RG LR4 strain 5 

LR4 strain 9 

LR3 

LR4  
LR4 strain Car 

GVA = Grapevine virus A
GVB = Grapevine virus B
GVD = Grapevine virus D
GVE = Grapevine virus E
GVF = Grapevine virus F
ArMV = Arabis mosaic virus
GFLV = Grapevine fanleaf virus
TRSV = Tobacco ringspot virus 
ToRSV = Tomato ringspot virus 
GRBV = Grapevine red blotch virus 
GFkV = Grapevine fleck virus
GPGV = Grapevine Pinot Gris virus 
RSP = Grapevine rupestris stem-pitting virus 
PD = Xylella fastidiosa (Pierce’s Disease) 
Phyto = Phytoplasmas
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