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Attachments: 
1. Four (4) copies of the filled-out application form. 
2. Certificate of Nursery Accreditation from BPI. 
3. Official receipt/s issued for the certified source of propagule (if purchased).  

 

BUREAU OF PLANT INDUSTRY 
National Seed Quality Control Services 

  

 
CERTIFICATION OF SEXUALLY PROPAGATED SEEDLINGS  

FOR FRUIT AND PLANTATION CROPS 

APPLICATION FORM 
 
Date of Application : ____________________________________________________________________________ 
Name of Applicant/Representative: ____________________________________________________________ 
Address of Applicant :____________________________________________________________________________ 
Contact No./Email : ____________________________________________________________________________ 
Nursery Name :____________________________________________________________________________ 
Nursery Accreditation No.: ______________________________________________________________________ 
Location of the Nursery: _________________________________________________________________________ 
 

Sexually Propagated Seedlings Applied for Certification:  
Crop Registered Variety Name Number of Seedlings 

   
   
   
   

 
TERMS AND CONDITIONS 

 
1. Upon submission of my application, I shall extend my full cooperation with the NSQCS and the Plant 

Material Inspector (PMI) for the requirements of certifying sexually propagated seedlings, during the conduct of 
inspections and tagging of sexually propagated seedlings. 

2. My application for the certification of sexually propagated seedlings will not be accepted if not all requirements 
are met based on the evaluation of the NSQCS and PMI. 

3. I will inform and coordinate with the NSQCS and PMI for the scheduling of the conduct of fruit collection, seed 
extraction and transplanting. 

4. I must only collect fruits or seeds from healthy certified mother trees with the supervision of the NSQCS or PMI 
for the propagation of certified seedlings. 

5. In case that the fruits or seeds were purchased, I will provide the PMI and/or PNE with the corresponding 
official receipt/s issued from the source and a copy of the plant certification issued by BPI-NSQCS. 

6. Once certified, I shall keep and maintain the certified seedlings to be healthy and free from systemic diseases 
until such time that they are disposed or sold. 

7. I will abide by the requirements for the certification of sexually propagated seedlings stipulated in Department 
Circular No. 2, Series of 2020. 

 
       ____________________________________ 
        Name & Signature of Applicant 

Received by:    
  
 
____________________________________                                                        
NSQCS Staff/PMI   
Date: _____________________________       
 
APPROVED/DISAPPROVED: 
 
_______________________________________________ 
Chief, NSQCS Region_______/Satellite______ 
Date: ________________________________________ 
 
Cc: NSQCS - Central Office   


