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ASUREQUALITY LIMITED. INDEPENDENT QUALITY ASSURANCE. < asure > AgriQuaIity

NEW ZEALAND



GROWERS CROP REGISTRATION FORM 

3-5 Lillee Crescent | PO Box 1335 | Tullamarine | Victoria 3043 | Australia

Phone: 61 3 8318 9016 | Freephone: 1800 247 478 | Fax: 61 3 8318 9002 | www.asurequality.com.au | ABN: 76 106 787 704

Trading Name ………………………………………………………………………………………………………………..…………
Grower Name ………………………………………………………………………………………………………………..…………
Physical Address ………………………………………………………………………………………………………………..…….

   ...................... State....….................. Postcode.....…..……....………….
Postal Address ………………………..……………………………………………………………
(If different to above)  …......................... State....….................. Postcode.....…..……...…………..
Phone ...............................…......... Mobile Phone .................….............………….. Fax ...............……....…........…………..
E-mail ..............….….....………………………....………………………………… Order Number ...........…..............................
Seed Company . ………………………………………......Nominated Seed Cleaner..............................................................
	OFFICE USE ONLY


	Entry 1


	Entry 2


	Entry 3


	Entry 4



	REF.No.


	
	
	
	


NEW SOWINGS Complete next page for existing crops requiring certification. 

	GROWER INFORMATION


	Entry 1


	Entry 2


	Entry 3


	Entry 4



	Seed Company
	
	
	
	

	Species
	
	
	
	

	Cultivar
	
	
	
	

	Property Name
	
	
	
	

	Paddock Name
	
	
	
	

	Paddock Size (ha)
	
	
	
	

	Crop Size (ha)
	
	
	
	

	Date Sown
	
	
	
	

	Sowing Rate (kg/ha)
	
	
	
	

	Seed Sown Line No. 

(see notes - Labels)
	
	
	
	

	Tag Colour Sown
	
	
	
	

	Generation Sown
	
	
	
	

	Generation to be harvested
	
	
	
	

	Seed Scheme  (OECD, Domestic, AOSCA, Seedcare)
	
	
	
	

	Seed Company to pay Certification fees (Yes/No). 
	
	
	
	

	Paddock history (see notes)
	
	
	
	

	Last year _ _ _ _ _ _ _


	
	
	
	

	2 years ago _ _ _ _ _ _ _


	
	
	
	

	3 years ago _ _ _ _ _ _ _


	
	
	
	

	GROWER OR AUTHORISED AGENT SIGNATURE:……………………………………..……………..………..DATE:…………………………………………...

CONDITIONS FOR ACCEPTANCE OF THIS APPLICATION: Grower agrees to abide by the terms and conditions of the relevant certification scheme. The grower understands that crop registration forms must be received by AsureQuality by the 30 June or three weeks after the crop was sown. Late entries may be accepted at the discretion of AsureQuality and may incur a late fee.


NOTES:

Labels: All bag labels must be returned with this form for each line of seed sown

Paddock history: If of the same species, specify the cultivar and class of the previous seed sown. Terms such as pasture, cereals, clover and grass are not acceptable. Please state the species (i.e. perennial ryegrass, white clover). Components of mixtures must be specified.
F-049
FARM / PADDOCK PLAN 

Return this form along with the Crop Registration Form by the 30 June or the month after the crop was sown. Please ensure that a detailed farm plan showing all paddocks, location of the crops to be inspected and significant features i.e. windmills, water troughs etc is supplied. This makes it easier for the inspector to locate the paddock to be inspected. Mark major roads and the direction of the major town.

Grower Name 






Property Name


Farm Plan showing all paddocks and crops requiring inspection.

Please return all forms by the 30 June, to:

Dean Madsen | AsureQuality Limited | 3 – 5 Lillee Crescent | Tullamarine | Victoria 3043

Ph: 0429 023 766 | Fax: (03) 8318 9002 | Email: madsend@asurequality.com

F-049 
DATE RECEIVED: (Office use Only)
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PLEASE BE SURE TO ENCLOSE TAGS FOR EACH NEW SOWING

