MINNESOTA DEPARTMENT
~OF AGRICULTURE

312 - 4th Ave. NE, East Grand Forks, MN 56721 \
www.mda.state.mn.us

Potato Inspection, Ph: 218-773-4956, Fx: 218-773-4959

Seed Potato Certification Application for Field Inspection

CROP YEAR: GROWER NO:
FOR OFFICE USE ONLY
1ST DATE 2ND DATE 3RD DATE
INSTRUCTIONS:

the commercial market.

1. Complete a separate application for each field, variety, and seed source planted.

2. When application is for the inspection of a field planted with purchased certified seed potatoes, applicant must attach a copy of the
shipping point certificate, bulk seed certificate, or certificate of origin for the total amount of purchased seed potatoes planted.

3. DEADLINE for submitting applications and inspection fees is June 15. Applications and fees postmarked after June 15, but on or
before June 30 are charged a late registration fee. Applications postmarked after June 30 will not be accepted.

4. Participation in the certified seed potato program is voluntary and applicant may withdraw at any time.

5. All potatoes planted on a farm must be entered for certification.

6. Protected Varieties. Before a seed potato variety protected under the Plant Variety Protection Act Amendments of 1994 may be
entered into the certification system, the applicant must submit a written statement with the certification application from the
breeder, originator, or originator’s designee that the applicant has full and unrestricted rights to introduce the protected variety into

NAME
ADDRESS COUNTY
PHONE CELL EMAIL

SEED SOURCE

VARIETY:
GROWER’S NAME: ]

LOT:
LOT NUMBER: SEED CLASS:
SEED CLASS: ACRES PLANTED:

WHERE WAS SEED STORED?

PLANTING DATE:

TUBER UNIT PLANTED: DYES DNO

LOCATION OF FIELD (DISTANCE AND DIRECTION FROM FARM)

TOWNSHIP

SECTION QUARTER

[ declare that all statements in this application are true and complete and hereby acknowledge that I have read, understand,
and will abide by the law and rules governing seed potato certification in Minnesota.

INSPECTION FEE: SEE ENCLOSED LETTER

RETURN ALL COPIES:

APPLICANT’S SIGNATURE DATE

WHITE: OFFICE ® YELLOW: GROWER ® PINK: INSPECTOR

In accordance with the Americans with Disabilities Act, an alternative form of communication is available upon request. AG-00428 03/18/10
TDD: 1-800-627-3529. MDA is an equal opportunity employer and provider.
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