PO Box 5257

Fargo ND 58105
Phone: 701-231-5400
Fax: 701-231-5401

Producer/Seller Conditioner/Purchaser

Name Name

Address Address

City State | ZIP Code City State | ZIP Code

Telephone Number Telephone Number

E-mail Address E-mail Address

Variety Kind Lot Identification

Seed Class (Registered, Certified, Other) Stage of Conditioning Field Number
I:l Unconditioned I:l Conditioned

Year Grown Quantity Transferred (Bushels/Pounds) Date of Transfer

Seller’s Declaration

| hereby declare that the seed described on this transfer was produced under my name as the applicant for field inspection and the field (s)
met the minimum requirements for certification of the North Dakota State Seed Department

Signature Date

Purchaser’s Transfer Limitation

Eligibility for certification of the above described seed will be maintained only if the seed is transferred directly from producer to conditioner.

North Dakota State Seed Department Declaration

The North Dakota State Seed Department makes no guarantee of the seed documented above, and assumes no responsibility in
connection therewith. The original applicant for field inspection is responsible for maintaining varietal identity and purity of seed until it
leaves the applicant’s possession.

Transfer approved
Yes No

Signature of Authorized North Dakota State Seed Employee Date

Producer/Seller: Submit completed form to the North Dakota State Seed Department.
Copies will be distributed by North Dakota State Seed.
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