
 

 ( FOR OFFICE USE ONLY) 
 

SAMPLE # ___________________ 
 

Date Received ___________________ 
 

FID/SOCIAL SECURITY NO. ___________________ 
                     
 

SEED TESTING SERVICES REQUEST 
(Submit one for each sample) 

 
 
NAME: ___________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
 
CITY/STATE/ZIP: ________________________________________________________________ 
 
TELEPHONE NO:  _______________________ 
 
CROP:  ________________________________ LOT: ________________________________ 
 
LIST COMPONENTS OF MIXTURES UNDER “REMARKS”  BELOW. 
 
IF SAMPLE IS TREATED, NAME OF TREATMENT MUST BE STATED BELOW: 
 
______________________________________________________________________________ 
 
TEST REQUESTED: (CHECK THOSE DESIRED) 
 
 ___________ Purity and Noxious Examination 
 
 ___________ Germination Test 
 
 ___________ Seed Count (only available with a purity and noxious exam) 
 
 ___________ Round-Up Tolerance Test 
  
  
REMARKS:  ______________________________________________________________________ 

 

 

 
The Maryland Seed Law requires that all seed offered for sale be properly labeled.  This requires a 
complete test (purity, noxious and germination). 


