Office of Indiana State Chemist and Seed Commissioner
Purdue University, 175 S. University Street, West Lafayette, IN 47907-2063
Telephone: 765-494-1492; Fax: 765-494-4331

REGISTRATION OF CULTURES OF MICROORGANISMS OR MATERIALS USED FOR PROMOTING PLANT GROWTH

For year ending December 31,

REGISTRANT: (Information must match the label) SUBMITTER: (To be completed if different from the Registrant)

Registrant:

Submitter:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: E-mail: Phone: E-mail:
Are Official Methods of
Product Functional Classification Analysis (AOAC) used for
testing efficacy?
Microbial Seed Non-Seed Microbial Non-Microbial .
Product Name Treatment Treatment Compound Yes | No Proprietary
Printed Name: Title:
Signature: Date:

Please submit all product labels, efficacy data and payment to the Office of Indiana State Chemist and Seed Commissioner at the address above.
Total Fee Payment = No. of Products x $25

0ISC USE ONLY Check # Amount Entered Under Date Posted
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