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4. Applicants own reference/Purchase order No. 

5. Address of site
if different from
3 above

Postcode

6. Category of
crop(s) to be grown
(e.g. strawberries,
Ribes etc)

I have read the general and special conditions of the Plant Health Propagation Scheme and agree to comply with them. 

Signature Date

A

B

C

D

Field name /
O.S. number Parish

Area to be planted
(hectares)

Previous cropping

Last year Year before last

Soil sampling is required prior to the planting and 

categories and grades:

(Super Elite, Elite and Elite (N)

(Foundation, Super Elite and Elite)
– Hops (Elite PLB's)
–  (Foundation and Super Elite)
–  (Super Elite and Elite)
–  (Super Elite and Elite)

You should complete a separate form for each 
farm and category. When completed, send the 
form(s) to your local SPHSI.

Please address any enquiries to your local 
SPHSI.

Please use  to complete
this form.

Data Protection Act 1998. 

The information you provide will be used for the processing of your application. 
Details will be held in our computer system and may be used to compile 
statistics on activity in your sector and to inform Fera Plant Health and Seeds 
Inspectors, Defra, other Government Departments or their appointed agents 
of the location of growing crops in emergency situations, such as a pest 

Fera may be required to release information, including personal data and 
commercial information, on request under the Environmental Information 
Regulations, the Code of Practice on Access to Government Information 
or the Freedom of Information Act 2000. However, Fera will not permit any 

obligations under the Data Protection Act 1998.

1. Title (e.g. Mr/
Mrs/Miss/Ms) Initials

Surname

2. Trading Title
(if appropriate)

3. Full postal
address

Postcode

Tel. no. (including  
national dialling code)

Fax no. (including  
national dialling code)

E-mail

Fera, Defra or its appointed agents may use the name, address and other 
details on your application form to contact you with information and advice 

which may be of interest or importance to you. They may also be used 
in connection with occasional customer research aimed at improving the 
services that Fera provides to you.

completing this form



Comments

Nematologist
Signature Date

SPHSI Decision on Approval

(ii) *do not satisfy all of the conditions of the Scheme (details listed below). *delete as applicable

Please inform the applicant of my decision in writing.
SPHSI
Signature Date

Applicant informed:
PHSI
Signature Date

Samples taken by on

Samples examined by on

Samples
from
sites

Field name / 
OS number

Sample
number

Longidorus Trichodorus

1st
200 ml

2nd
200 ml

1st
200 ml

2nd
200 ml

1st
200 ml

2nd
200 ml

Remarks
Xiphinema

Samples
from

hedges
(if any)
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