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Sample Submission Form
COMPANY　NAME：

PERSON IN CHARGE：
NAME
e-mail 

Enter the plant name, seed lot number, target disease, and sample quantity (number of seeds).
	#
	Crop
	Variety/Lot#
	target disease(s)
	Qty to be tested
	methods

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	



	※Collection site or place of origin
	＿＿＿City, country name　

	Method and route of transportation 
(For postal items: Place of dispatch)
	

	※Shipper's Address, Occupation, and Name
	Name: 
Company:　
Address:

	Scheduled Import Date
	



	Any other info: 



Lab use only
Application No.___________________________________________
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