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FORM I 
 
Form of application for seed production under the seed certification programme 
 
1. Name (in Block Letters)_________________________________________________ 
2. Complete Address 
 (In Block Letters) 
 
      Village_____________________________ 
      Post Office___________________________ 
      District______________________________ 
      State________________________________ 
      Telegraph office______________________ 
      Nearest Rly. Station____________________ 
      Telephone No.________________________ 
___________________________________________________________________________ 
 
3. Nearest town___________________ 
 its distance from your farm Highway 
 No. or Route___________________ 
4. Name of variety/kind of seed offered 
 for certification. 
5. Area under each variety/kind offered 
 for certification. 
6. Class of seed desired to be produced  
 Foundation/Registered/Certified. 
7. Source of seed for Item 6 above (also 
 mention Tag No. and other particulars 
 on the tag). 
8. “Isolation distance”(in metres) from  
 other varieties of the same crop. North 
 to South: East to West.  
9. Actual or proposed date of planting. 
  Signature 
  Date 
___________________________________________________________________________ 
  (To be filled in by the office of the Seed Certification Agency) 
1. Number of field inspection made____________________________________ 
 Dates of Inspection 
 (Copy of inspection reports to be attached). 
2. Report of Seed Analyst (Copy to be attached). 
3. Certificate issued. 
 
  Tag No. 
  Date of issue 
  Issued by 
 

Signature  
Director, 

Seed Certification Agency. 
 



The Seeds Rules, 1968 
 

FORM II 
 

Seed Certification Agency_________________________________ 
Tag No._____________________________ 
 

Director 
Seed Certification Agency 
Kind_______________Variety____________________________________________ 
Lot No._______________________________________________________________ 
Germination___________________________% Not below% 
Date of test_____________________________________________ 
Certification valid upto____________________________________ 
Minimum pure seed% 
Innert matter__________________%Not more than_________________________%  
Weed seeds (Max)                           % 
Other crop seeds_____________________Not more than _____________________% 
Producer__________________________(Name and Full Address)_______________ 
Class of seed________________________________ 
 
N.B.:- 

1. A while tag shall be used for foundation seed. 
2. A purple tag shall be used for registered seed. 
3. A blue tag shall be used for certified seed. 
4. Certification shall be valid for the period indicated 

On the tag provided seed is stored under cool dry 
environment.  
  ____________________ 

FORM III 
To 
 
 (Name and address of the vendor) 
 ___________________________ 
 ___________________________ 
 ___________________________ 
 
 Whereas I have reason to believe that the stock of seeds in your profession detailed below 
contravenes the provisions of Section 6 of the Seeds Act,1966 (No.54 of 1966). 
 
 I hereby direct you under clause (c ) of Sub-Section (1) of Section 14 of the Seeds Act, 
1966 (No.54 of 1966) not to dispose of the said stock for a period of form this 
__________________________________________date and take action to remove the following 
defects:- 
 

 ___________________________ 
   ___________________________ 
   _________________________ 
Place___________       Seed Inspector 
Date____________       Area 
    Details of stock of seeds 
    ____________________ 
    ____________________ 
Date___________       Seed Inspector 
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FORM IV 
 

To 
 
   ________________________ 
   ________________________ 
   ________________________ 
 
 The record detailed below have this day been seized by me under the provisions 
of clause (4) of sub-section (1) of Section 14 of the Seeds Act, 1966 (No.54 of 1966) 
from the premises of ______________________________________ 
________________________________________________________________________
__________________________________________________________________ 
situated at_____________________________________________________________ 
Place_________________________ 
Date_________________________     Seed Inspector 
 

Details of records seized 
_________________________ 
_________________________ 

                                            _________________________ 
Date______________       Seed Inspector 
 

_________ 
FORM V 

Memorandum to Seed Analyst. 
Serial No. of Memorandum. 
Form: 
_______________________________ 
_______________________________ 
 
To 
 The Seed Analyst 
 _________________________ 
 _________________________        
 The sample described below is sent herewith for test and analysis under clause (b) of sub-section 
(1) of section 14 and/or clauses (b) and (c) of sub-section (2) of Section 15 of the Seeds Act,1996. 

1. Serial No. of the sample. 
2. Date and place of collection. 
3. Nature of the articles submitted for analysis/test. 
 
2. A copy of this memo and specimen impression of the seal used to seal the packet 

of samples is being sent separately by post/hand.* 
 

 Date______________________     Seed Inspector 
 *Strike out whether is not applicable.   Area_________________ 
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FORM VI 
 

To 
 
   ________________________ 
   ________________________ 
   ________________________ 
 
 I hereby give you the notice of my intention of taking a sample of seed from your stocks 
for the purposes of tests or analysis. 
 
Date______________       Seed Inspector  
 

_______________ 
 

FORM VII 
 

(Certificate of test and/or analysis by the Seed Analyst) 
 
 Certified that the sample(s) bearing number ________________________purporting to 
be a sample of____________________________________________________received on 
__________________________________Memorandum No.___________dated___________ 
from__________________________has/have been tested/analysed and that the result/results of 
such test(s)/analysis is/are as stated below.    

 
_________________________ 
_________________________ 
_________________________ 

 
2. The condition of the seals on the packet and the outer covering on receipt was as follows. 
 

_________________________ 
 

Place_____________       Seed Analyst 
Date_____________       Central Laboratory 
 
 If opinion is required on any other matter suitable paragraph(s) may be added. 
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FORM VIII 
 

To 
 
   ________________________ 
   ________________________ 
   ________________________ 
 

 I have this day taken from the premises of ____________________________situated at 
__________________________________samples of seeds specified below to have the same 
tested/analysed by Seed analyst. 

 
Date________________      Seed Inspector  
 

Details of samples taken 
         ________________________ 

________________________ 
________________________ 

 
Whether cost of sample demanded? 
 
Cost of sample_______________Rs.______________________paid. 
Date_________________ 

          
Seed Inspector 
Area 
 

Signature of the party form whose premises samples taken and payment made. 
 

[No.4(2)67-Seeds Dev.] 
                S.M.H. BURNEY,Jt.Secy. 


