
Application for Accreditation as Seed Grower/Producer

I. BASIC INFORMATION 

a) Entity Applied

Date of Application_______________

Individual Cooperative Association Corporation SUCs/Government
Agencies

Other
NGO

b) Name of Organization_____________________________________________________________________________________________ 
c) Name (Individual applicant/representative of organization) 

______________________________ 
(Last Name)

______________________________ 
(First Name)

______________________________ 
(Middle Name)

d) Date of Birth_______________ e) Age_______ f) Gender________ g) Civil Status__________

h) Address
______________________________ 

House No. and Street
______________________________ 

Barangay
______________________________ 

Municipality/City

______________________________ 
Province

______________________________ 
Region

 

 
j) Highest Educational Attainment (Degree/Course/Level) ______________________________________________________________
i) Contact/Mobile/Phone# __________ Landline#__________ Fax#___________ Email ____________________

k) Application Status New__________ Renewal__________ SG Code No.(if Renewal)______________

l) Training Attended

 
 

Title ______________________________________________________________________________
Venue ______________________________________________________________________________
Inclusive Dates ______________________________________________________________________________

Location of Farm Area (ha)

Barangay Municipality/City Province

Note: Please use additional sheet if necessary

m) Seed Production Location and Area

n) Crop to be Planted (pls. check)
Inbred Rice OPV Corn Field Legumes (soybean, mungbean, peanut)
Hybrid Rice Others (pls, specify) ____________________

o) Available Facilities/Equipment (Please enumerate)
________________________________ ________________________________ ________________________________
________________________________ ________________________________ ________________________________

p) Type of Irrigation Personal Water Pump SWIP Communal System N/A

q) Membership in Organization and Other Entities _______________________________________________________________________

r) Production Record for the Last Three Years
Year Cropping Season Production (Bags) Remarks

_________________________ _________________________ _________________________ _________________________
_________________________ _________________________ _________________________ _________________________
_________________________ _________________________ _________________________ _________________________

 
 
 
 
 
 
 
 

Applicant's Signature ______________________________________________ 
Applicant

Validated/Veri�ed by: ______________________________________________ 
Deputized Seed Inspector

Concurred by: ______________________________________________ 
Chief, NSQCS

Recommended by: ______________________________________________ 
Regional Executive Director

Approved by: ______________________________________________ 
Director, BPI

Note: Please attach photo copy of Certi�cate of Training and O�cial Receipt.  
For group: Please attach certi�cate of registration from appropriate institution 

attach the list of members of cooperative/association and area  
and the authority to represent the entity

O�cial Receipt Number: __________________________
Amount: _______________________________________
Date:__________________________________________


