
 
REPUBLIC OF MAURITIUS 

MINISTRY OF AGRO-INDUSTRY AND FOOD SECURITY 

(NATIONAL PLANT VARIETIES AND SEEDS OFFICE) 

 

APPLICATION FOR REGISTRATION OF A VARIETY  

[Under Regulation 7(1) & 11 (1) / Second 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 ………………………………………………………………………….. 

 

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

 

Telephone no. 

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

Mobile no. 

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

Fax no. 

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

 

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

 

Details of the variety to be registered 

 

Botanical name of the species …...................................................................................... 

 

Common name of the crop ………………………………………………………..……… 

 

Name of the variety ………………………………………………………………………… 

 

Breeder or owner of the variety ………………………………………………………….. 

 

Source of seed to be imported (if different from above) …………………………………….. 

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

 

If the variety is in use in another country, please state which country/countries* 

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

 

If the variety is registered in a national or regional list, please state which ......... 

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

 

Key attributes of the variety that justify its cultivation in Mauritius 

 

Agronomic/cultural attributes …………………………………………………………….. 

 

Consumer/market attributes……………………………………………………………….. 

 

Additional information about the variety may be continued on a separate sheet. 

 

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

Signature of Applicant 

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

Date 

_______________ 

FOR OFFICIAL USE ONLY 

S/N: …………………………….. 

 

Date: …………………….……. .. 

 

Name & signature of Officer: 

………………………………….…. 


