
 
 

REPUBLIC OF MAURITIUS 

MINISTRY OF AGRO-INDUSTRY AND FOOD SECURITY 

(NATIONAL PLANT VARIETIES AND SEEDS OFFICE) 

 

APPLICATION TO ENTER A SEED CROP FOR CERTIFICATION 

[Under Regulation 5(2) / First Schedule of Seeds Act (2013)] 

 
To: The Senior Chief Executive, 

Ministry of Agro Industry and Food Security 

 (Attn. Ag. Principal Scientific Officer)  
National Plant Varieties and Seeds Office 

Ministry of Agro-Industry and Food Security 

Sir Francis Herchenroder St,  

Beau Bassin 

Tel: (+230) 455 1863; Fax: (+230) 466 1867) 

 
Name of applicant (producer or dealer) …………………………………………………. 

 

Address of applicant ……………………………………………………………………….. 

 

 

Telephone no. .............................. 

 

Mobile no. ...................................... 

 

Fax no. ........................................ 

 

Email address ...................................  

 

Name of person responsible for growing the crop (if not the applicant) 

.………………….......................................................................................... 

 

Location of field ……………………………………………………………………………… 

 

Crop and variety to be grown …………………………………………………………….. 

 

Area of crop to be grown ……………………………      Expected date of sowing/planting .…………………… 

 

Reference number or origin of seed to be sown .……………………………………… 

 

UNDERTAKING 

 

I hereby request NPVSO to enter this crop in the certification scheme. 

 

I agree to follow the guidelines issued by NPVSO for the production of seed of this crop. 

 

I agree to allow inspection of the field and the crop and other seed processing and storage areas and to follow any 

instructions given by inspectors regarding the field or crop. 

 

I agree to pay any fees applicable to the certification of this crop. 

 

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

Signature of applicant 

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

Date 

 

Note  
Any supplementary information regarding this crop, for example describing its precise location, can be provided on a 

separate sheet attached to this form. 

FOR OFFICIAL USE ONLY 

S/N: …………………………….. 

 

Date: …………………….……. .. 

 

Name & signature of Officer: 

………………………………….….. 


