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 ASU re Q u a| |-|:y

Trading Name ... This is the name that will appear on all certificates and invoices..............ccooeeeeee.

Grower Name.......... (000 Y0 e T S T U L=

PRYSICAl AQAIESS ... ..o et ettt

...................... State......................... Postcode.................c....ol DATE RECEIVED: (Office use
POSEAl AQAIESS ... ... Only)
(If different to @above) .......cc..eeeeeeeeeeenennns State.........ccccc....... Postcode..............ccceeniiil.
Phone ..o, Mobile Phone .............ccccoo oo, FaX ..o
E-mail ... Order Number ...For your records and invoicing if required...
Seed COMPANY . ......ooviviiiiiiii e Nominated Seed Cleaner...............c.ccoooveinieiiee e,
OFFICE USE ONLY Entry 1

OECD SEED SCHEME
REF.No.
Systéme de 'OCDE pour les Semences

NEW SOWINGS Complete next page for existing crops

GROWER INFORMATION Entry 1 BAS |C SE ED
Seed Company As per your contract Mational Designated Authority:
Speci Australian Seeds Autharity Ltd.
pecies from TGg PO Box 488, Carlton NeTth, VIC, 3054, Australla
Cultivar from 1.09
Property Name / L Label Mo, WAVDASDO3084
Paddock Name Please ensure this is clearly markéd | \S’“@S: L
on your map - Numbers preferrgd Corrmon Mame: 7777
Paddock Size (ha) Variety: iz
Crop Size (ha) / Reference No:  AUSWRD1020
Date Sown / Packing Cate: fay, 10
Met Wieight 25 kg
Sowing Rate (kg/ha) /
Seed Sown Line No. eg AUS/A//ROY /OZO SHREE E'"ii"iﬁf?é’ﬂﬁ T e
Sl_seegoltes -SLabels) : A geed testing abnalysishstaern_eny-ls a';?ilable
ag Golour sown eg. Wh”_e/ on request by purchasers in Austrdia
Generation Sown . e S R ) e B R e
eg. Basic PROCUCED | N AUSTRALLA
Generation to be harvested LabeiNo.  YWAVD1ASO03084
Seed Scheme (OECD, I
Domestic, AOSCA, Seedcare) €qg. OECD species:t
Seed Company to pa: e
Cortfioation fobs (\F()eg/No). As per your contract :a:'ew' : e s
Paddock history (see notes) Please read notes below - Flerenes T
Lastyear __ _ ___ _ certification cannot be finalised
unless all information required is
2yearsago provided. It is important to know
3yearsago that your paddock is eligible before
proceeding.
GROWER OR AUTHORISED AGENT SIGNATURE:.....ccooiiiii e e 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

PLEASE BE SURE TO ENCLOSE TAGS FOR EACH NEW SOWING




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
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Maps can be submitted on
separate page. Please ensure it
is clearly labelled with your
trading name and contact
details. Attached is a copy of
the type of map we require. A

= ‘“’M consistent paddock numbering
=1 ;I\‘;‘ H

g ] \ system is preferred.
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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



