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APPLICATION FOR BREEDER SEED INDENT 

1. Name of applicant agency   : .............................................................. 

2. Name of owner/ Proprietor   : .............................................................. 

3. Full address with contact no  : .............................................................. 

      : .............................................................. 

   State   : .............................................................. 

   Tel No   : ............................ Mobile: ..................... 

   Website  : ............................ Email: ......................  

4. Details of agency     : 

a) Registration no. & validity   : .............................................................. 

b) Commodity of seed sale by  : .............................................................. 

Agency    : .............................................................. 

c) Coverage area   : .............................................................. 

d) Retailer/Wholesaler/C &F  : .............................................................. 

e) Present dealing crop  : .............................................................. 

f) Annual turnover (Rs.)  :.............................   : .............................. 

5. Performance of NHRDF pervious seed : 

a) Year of previous seed taken : .............................................................. 

(last 3 years) 

b) Crop     : .............................................................. 

c) Variety     : .............................................................. 

d) Bill No. & date   : .............................................................. 

e) NHRDF Center name  : .............................................................. 

f) Total multiplied quantity as  : .............................................................. 

Foundation/Certified/Truthfull 

6. Seed indent for     : Year : ................................................... 

Crop (Onion/Garlic)    : .............................................................. 

Name of varieties    : .............................................................. 

Quantity (kg)     : .............................................................. 

Purpose- Multiplication at own  : .............................................................. 

Farm or contact farming   : .............................................................. 
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Note: Enclose all above relevant xerox documents.  

 

 

 

 

  (Name & Signature of authorized person 

         of company/Institutions) 

         with Seal & date 

 

 

Remark of Centre Incharges of NHRDF respective states:  

 

Enclosure 

1. 

 

2. 

 

3. 

 

4. 

Forwarded by Center Incharge 

Name, Signature & Seal, Date 

 


