
ACCEPTANCE ORDER 
 

Report No. ...................................................................................... Date.............................................. 

................................................................................................................................................................  

Address....................................................................... Registration No. ............................................... 

Plot No. ................................................................................................................................................. 

Application Number .............................................................................................................................. 

................................................................................................................................................................ 

Name of Crop ........................................... Variety .............................. Registration No...................... 

Class of seed used ................................................................................................................................. 

Plot No .................................................................................................................................................. 

Area in hectare ............................................................ Previous crop .................................................. 

Date of sowing/planting ........................................................................................................................ 

Class of Seed to be produced : Breeder ............................................... Foundation.............................. 

..............................................Certified ................................................................................................. 

at Stage of seed crop this inspection...................................................................................................... 

............................................................................................................................................................... 

Expected date of harvest ....................................................................................................................... 

Isolation : (in meters)............................................................................................................................ 

Name of Seed-borne diseased present .................................................................................................. 

Inseparable other crop plants ................................................................................................................ 

weeds found in the field (kinds and amounts) ...................................................................................... 

 
 
 



FORM IV (CONTINUED) 
Field counts : 
 

No of head/plans 
 

Percentage of : Count No off 
Types/others 
varieties 

inseparable 
other crop 

Objection 
able weeds 

Affected 
by Seed-
born 
diseases 

off types ............................. 
 

1     

Other varieties .................... 
 

2     

Inseparable Other ............... 3 
 

    

crop plants .......................... 4 
 

    

Affected by seed borne 
diseases ................... 

5     

 6 
 

    

 7 
 

    

 8 
 

    

 9 
 

    

 10 
 

    

Is this the final report............................................................................................................................. 
 
Estimated seed yield per hectare ........................................................................................................... 
 
Was the grower or his representative present at inspection time 
 

................................................................................................................................................................ 
 
Does this crop conform to the standards for certification? ................................................................... 
 

................................................................................................................................................................ 
 

Remarks ................................................................................................................................................ 
 
Area in hectare conforming to prescribed Field Standards ................................................................. 
 

............................................................................................................................................................... 
 
Date Inspected ................................................ 
 
Signature of Producer/Grower     Signature of Field Officer 
 
Date ................................................. 


