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REQUEST TO ISSUE AN ORANGE OR BLUE INTERNATIONAL CERTIFICATE  
 

Please show the name and address exactly as it is to appear on the Certificate 
 
NAME:_________________________________________________________________________________________ 
 
ADDRESS:______________________________________________________________________________________ 
 
 
INVOICE TO: (If different from the above)             SEND CERTIFICATE(S) TO: (if different from above) 
 
NAME:____________________________    NAME:_________________________________  
     
ADDRESS:_________________________    ADDRESS:______________________________ 

 
DETAILS OF THE SEED LOT(S) (to be completed by applicant) 
 

ORANGE INTERNATIONAL CERTIFICATE                                  
BLUE INTERNATIONAL CERTIFICATE       
Certificate issued from an original test result? YES / NO 
 

      SPECIES       CULTIVAR LOT NUMBER NUMBER 
OF BAGS 

TOTAL WEIGHT 
      OF LOT 

    SEAL 
    USED 

  STICKERS 
 REQUIRED 
   Yes / No 

      ORIGINAL 
   LABORATORY 
       NUMBER 
     (If applicable) 

OFFICE USE ONLY 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
Please use this space to detail any ADDITIONAL INFORMATION or DECLARATION to appear on the certificate: 

 
 
    SAMPLING INFORMATION (to be completed by an Accredited Seed Sampler): 
 

Location of seed at the time of sampling:……………………………………..……….Date Sampled:…………………….Date of Dispatch:…………………….. 
Metal seals attached to uncertified seed bags: Yes / No 

Please indicate below OIC Sampling equipment used and equipment ID number (OIC samples only):  
Nobbe Trier:________         Sleeve Trier used horizontally:________ Partitioned Sleeve Trier:________ Other (describe):_______________ 

      Sampled by:          
      NAME: ______________________ SIGNATURE: _________________ ACCREDITATION NUMBER: _____________ 

Divided and sealed by (if different to sampler). If whole composite sample submitted please indicate this below: 

 
      NAME: ______________________ SIGNATURE: _________________ ACCREDITATION NUMBER: _____________ 

 

Postal Address: GPO Box 1671, Adelaide SA 5001           
Telephone: (08) 8303 9549       
Facsimile:   (08) 8303 9508 
E-mail: PIRSA.seeds@sa.gov.au 
Web: www.pir.sa.gov.au/seeds 

Office use only (Government Samplers) 
 
Time:                               Kilometres: 

Please enclose this form in any one of the sample bags detailed 
above, making sure that all samples described above are dispatched 
together. 
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