North Carolina Crop Improvement Association
APPLICATION FOR INSPECTION OF PEANUTS

Applicant:
Certification #: CONTRACT GROWER
Address: Name
City, State, Zip: Address
Phone: City, St, Zip :
Email: Phone:
Contact Person: County:
VARIETY: BUYING STATION:
Amount of Seed Generation
. History Prev Year History 2 Yr Generation of Lot # Planted or Acreage
Field Name or Number Crop Prevr Crop Producer Name on Lot Planted Lot Planted FIRE if own seed Plantgd to be per field
(by units) Inspected
TOTAL ACRES this sheet
Signature: Date:
NC Crop Improvement Association Tel: 919-515-2851

PO Box 33008. Raleigh, NC 27636 email: rita_helms@ncsu.edu



