/b AsureQuality
Kaitiaki Kai

SEED VARIETAL CERTIFICATION-NEW ORGANISATION APPLICATION FORM

Note: This application form is used by organisations registering to use the National Seed Certification Office (SCIS) database.

nzsa

Organisation Name:

Organisation Legal Name:

Organisation Type:

Grower [ ] Merchant [] Nsco [] Variety Owner [ ] Breeder [_]

FISP [ ] Processor [] IVA  [] LTSP ] wmP [

Country:

Region (select one):

Auckland [] Bay of Plenty [ ] Christchurch []
Gisborne [] Hawkes Bay ] Manawatu-Whanganui []
Marlborough [] Mid Canterbury [] Nelson ]
North Canterbury [ ] North Otago ] Northland ]
Otago [] South Canterbury [_] Southland ]
Taranaki Tasman ] Waikato []

]
Wellington [] West Coast ]

Contact Person:

Contact Phone Number:

Contact Email:

Change of Details: Updated Business Name:

Updated Contact Name (s):

Updated Mobile Number:

Updated Email Address:

New Farm ROP:
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