GROWER NoO. e

FORM SR. 5 [r12(1)] REPUBLIC OF KENYA

KENYA PLANT HEALTH INSPECTORATE SERVICE (KEPHIS)

KEPHIS Headquarters: EmbuOffice: JKIA Office: Kisumu Office: Kitale Office: Mombasa Office: Nakuru Office:
P. 0. Box 49592400100 Nairobi. P. 0. Box 2129, Embu P.0.Box 19164-00501, Nairobi P. 0. Box 709440100, Kisumu ~ P. 0. Box 249-30200, Kitale P 0. Box $0126-80100, Mombasa, ~ P.0. Box 1679-20100, Nakuru
Cell: 0709-891000, Cell: 0728-600092 Cell: 0722204504 Cell: 0728-607098 ell: 0722-209502 Cell 09301,0734-330018  Cell: 0722200503, 0734-330020

Emall: kephis_embu@hephisorg  Email: kephisiu@hephisorg ~ Email: kephikisumu@kzphis.org  Email:kephiskitale@kephis.ory  Email: kephis_mombasa@kephis.org  Email: kephisnakuru @ kephis.org

APPLICATION FOR FIELD INSPECTION OF SEED CROP

1. Full name of Grower. w I PO Box . - Tel:

2. Farm on which the sced craps is being grown ——

3. Details of crop (Every crop regardiess of size must be mentioned separately. A crop is a field planted within 5 days),

FIELD . | Lorze.or | crassor ‘ ! DATE | APPX DATE | PREVIOUS CROPPING HISTORY
CROP No. SPECIES VARIETY | Gpgp usep | sEEp usep | WECTARES | b NTED | OF HARVEST (LAST 3 SEASONS)

4. Seed rate per hectare Kgs.

5. Registered seed merchant to whom the entire seed stock will be sold

6. 1have enclosed a cheque of sum Kenya Shillings belng payment of this inspectlon and

(number of) labels from packets / containers of the seed to plant fhis crop(s), as a prove of origin.

. Preferred authorized Inspection entity if not KEPIIIS [Namc]

-

, The person who will daily be In charge of this crop is

PLEASE TURN OVER

9. FARM MAPAND LOCATION . . dditi
“Important™ - Indicate the situation of different crops, stores, access from the nearest road and then number each crop as 1,2,3, ete. If space is not adequate use addition:
plain paper and attach it to this application form.

10. DECLRATION: ‘ ; o . .
In signing this application, I also declare that I am conversant with and shall observe the various clauses and condition of the Seed Regulation. In case this application is

for seed maize, | also declare that T have no knowledge of maize head smut (Spacelotheca reiliana) on this land for the previous three seasons. In case this application is
for seed potatoes, | also declare that I have no knowledge of bacteria wilt (Pscudomonas solanacearum) on this farm for the previous six years

Signature of applicant

Date



