
LABORATORY Details
Laboratory name and address

For completion by APPLICANT

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

Surname

2. Trading title (if appropriate)

3. Full postal address

Postcode

Tel. no. (incl. national dialling code)  Fax/E-mail

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

5. Applicant's own reference/purchase order No.

Plant Health Propagation Scheme and I will ensure that those conditions are met.

Signature Date
Tick here if you do not want details of your crops which are entered or 

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

.......

Notes

For OFFICIAL Use Only Date Signature

1. Forms despatched

2. Application form received from applicant 

3. Eligibility checked (should be completed and

results of inspections)

Comments:

MICROPROPAGATION

PHPS 4

Postcode

Tel. no. (incl. national dialling code)

Fax/E-mail

Please give details 
of stocks overleaf

Application for Inspection
Important

before completing this application form.

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 

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.
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