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CFIA / ACIA 1113 (2010/11)
The information you provide on this document is collected by (for)  the Canadian Food Inspection Agency for the purpose of administering the Seed Program.  Personal information will be protected under the provisions of the Privacy Act and will be stored in Personal Information Bank CFIA / PPU 100.  Information may be accessible or protected as required under the provisions of the Access to Information Act.
Protected "A" once completed
APPLICATION FOR SEED ANALYSIS CERTIFICATE FOR EXPORT PURPOSES
One completed copy to accompany each sample submitted
A.  NAME AND ADDRESS OF APPLICANT
B.  DELIVERY METHOD FOR CERTIFICATE
C.  CROP PARTICULARS
D.  RULES OR SPECIFICATIONS REQUIRED FOR TESTING
E.  TYPE OF ISTA CERTIFICATE REQUESTED AND NUMBER OF DUPLICATES
Certificate to
be issued in:
F.  TYPE OF TEST REQUIRED AND SPECIFICATIONS
1.
%
%
%
2.
Applicant must state the quantity required for analysis and the name & number of noxious and/or restricted species in the spaces provided below.
3.
%
%
Hard Seeds
Germination
4.
%
5.
6.
I, the undersigned, understand that: it is the applicant's responsibility to fully state the required testing specifications; the laboratory will conduct the tests in accordance with the specifications stated on this application; and the laboratory will issue the certificate and invoice based on the requests on this application. Any changes to the application must be requested in writing by the applicant.
8.1.1.2188.1.406459.359820
Janine Maruschak
Janine Maruschak (LH)
Application for Seed Analysis Certificate for Export Purposes
CFIA / ACIA 1113 
APPLICATION FOR SEED ANALYSIS CERTIFICATE FOR EXPORT PURPOSES
2009/10/20
	Applicant Name provided will be the name that is stated on the issued report/certificate of analysis.: 
	Enter the address to be stated  on the report/certificate of analysis.: 
	Enter the city/town to be stated on the report/certificate of analysis.: 
	Select the province of the Applicant (from the list) to be stated on the report/certificate of analysis.: 
	Enter the postal code of the Applicant to be stated on the report/certificate of analysis.: 
	Enter the telephone number of the Applicant : 
	Enter the fax number of the Applicant : 
	Enter the email address of the Applicant: 
	Check this box if you want certificate sent to a different address than 'A' above: 
	Check this box if billing address is different than 'A' above: 
	Please enter the alternate street address to send the report/certificate of analysis to.: 
	Please enter the alternate city to send the report/certificate of analysis to.: 
	Please enter the alternate province to send the report/certificate of analysis to.: 
	Please enter the alternate postal code to send the report/certificate of analysis to.: 
	Enter the alternate telephone number.: 
	Enter the alternate fax number. : 
	Enter the alternate email address.: 
	Enter the billing street address if fees are to be charged to someone other than the Applicant above.: 
	Enter the billing city address if fees are to be charged to someone other than the Applicant above.: 
	Enter the billing province if fees are to be charged to someone other than the Applicant above.: 
	Enter the billing postal code if fees are to be charged to someone other than the Applicant above.: 
	Enter the telephone number associated with the billing address.: 
	Enter the fax number associated with the billing address.: 
	Enter the email address associated with the billing address.: 
	Select this box if you would like the certificate sent by mail.: 
	Select this box if you would like the certificate sent by courier and fill out the two associated fields: 
	Enter the name of the courier company you would like to use: 
	Enter your account number with the courier company: 
	State the common and/or botanical name of the seed submitted for testing: 
	State variety name.  If the request is for an Orange International Certificate and the variety is not listed on the OECD List of Varieties Eligible for Certificate attach evidence of variety recognition by a Designated Authority: 
	State the total weight of the seed lot in kilograms unless the container weight is in pounds: 
	State the total number of bags in the lot and the weight of the  bags:  e.g. 400 bags x 25 kg each.  If  the bags are not all the same size, this should be stated e.g. 300 bags x 25 kg 1 bag x 15 kg: 
	State the lot number assigned.  When OECD tags are affixed to the seed lot the CDN  lot number is the official lot number: 
	Check this box to request the application of ISTA Rules : 
	Check the box to request the application of  AOSA Rules: 
	If the label/tags on the export seed lot make a claim regarding meeting EC Rules and Standards then this box must be checked.  If this box is checked it is not necessary to complete section F.  If section F is left blank it will be concluded that the tests required and specification are the minimums stated in the EC Rules and Standards.: 
	Check this box to request issuance of an Orange International Seed Lot Certificate: 
	Check this box to request issuance of an Blue International Seed Sample Certificate: 
	Check this box to request the issuance of the certificate in English: 
	Check this box to request the issuance of the certificate in French: 
	Enter the number of duplicate copies required in addition to the original.: 
	Check this box if a Percentage Purity Test is required: 
	State specification for minimum percent pure seed allowable.: 
	State specification for maximum percent other crop seeds allowable where applicable.: 
	State specification for maximum percent weed seeds allowable where applicable.: 
	It is the responsibility of the Applicant to provide the laboratory with the name of all noxious or restricted species and the quantity or quantities that must be searched for the species.  The specific information must be provided, not  the name of a country or State legislation.  The laboratories do not maintain nor will they endeavor to obtain any country or State legislation. : 
	Check the box if the quantity required for analysis is that stated in the ISTA Rules Table 2A .   This box will only be checked if the ISTA Rules are requested for testing.: 
	Check the box if the quantity required for analysis is that stated in the AOSA Rules Table 2A   This box will only be checked if the AOSA Rules are requested for testing.: 
	Enter the name and number of noxious and/or restricted species and state the quantity that must be searched.  The specific information must be provided not  the name of a country or State legislation.  The laboratory does not maintain nor will they endeavor to obtain any country or State legislation.: 
	Check this box if a quantity greater or less than that stated in the ISTA or AOSA Rules has been requested.: 
	State the quantity or quantities that must be searched.: 
	State the name of the noxious or restricted species that the quantity must be searched for.: 
	State the specification for minimum percent germination allowable.  : 
	State the requirement for the minimum percent germination.: 
	State the requirement for the minimum percent hard seeds.: 
	Check this box if a moisture determination test is required.  : 
	State the requirement for the maximum percent moisture.  Only the oven method is conducted. If an alternate method is required contact the laboratory at ????????: 
	Check this box if test(s) for disease are required.  : 
	If the disease(s) specification is that stated in the EC Rules and Standards for the kind under analysis, EC Rules and Standards may be stated as the specification.   For all other disease species state the name of the species and the maximum percent presence allowed  : 
	Check this box if any other test (s) is required.  Provide the test specifications in the next field: 
	State specifications for other tests: 
	This is the signature of the individual that it taking responsibility as the applicant: 
	Date the application is completed: 



