Complete all sections. Submit one completed form per sample (CSGA Sequence #).

Submit completed form and 500 grams to SGS Sherwood Park Seed Lab.

Include additional 250g grams for Seed Quality Testing (Germination, TKW, Disease) or additional 1Kg for Purity Testing
Pre-paid courier available by contacting ca.cropscience@sgs.com

GROWERS CONTACT INFORMATION CSGA Grower #:
Name: Email Address:
Mailing Address:
City/Town: Province: Postal Code: Phone #:
Test results will be reported to the Grower noted above, the seed distributor, and the CSGA.
SAMPLE IDENTIFICATION | RSE# CSGA Sequence #: (required)
Field #: Other Unique Identifiers: Crop Year:
Pedigreed Seed Class (Check one): O Select O Foundation O Registered O Certified
Varietal Blend (Check one):
|:| AAC Awesome |:| AAC Leroy |:| AAC Stoughton |:| CDC Adamant
[ ] AAC Broadacres [ ] AAC Oakman [ ] AAC Walker []cbc Hughes
|:| AAC Camrose |:| AAC Paramount |:| AAC Weyburn |:| CDC Landmark
[ 1 AAC Craven [1aAc Rimbey [ ] AAC Wheatland [ Icbe Succession CL Plus
[[] AAC Galore [] AAC Russell []cbc Utmost
] AAC Hodge ] AAC Starbuck ] AC Sadash

| declare that a representative seed sample from the above field has been submitted for analysis. (Check box) []

ACCEPTANCE OF TERMS AND CONDITIONS

All SGS services are rendered in accordance with the applicable SGS conditions of service available on request and accessible at http://www.sgs.com/en/Terms-and-Conditions.aspx

| have read, understood and agree to the terms and conditions. Date:

Name (please print):

Signature:

FEES: Contact Lab for Quote

Payment: Payment will be due upon completion of testing and receipt of invoice.

This form must be completed, signed and submitted with the sample in order for testing services to be provided.

OFFICE USE ONLY:

WWW.SGS.COM
1-800-952-5407

SGS Canada Inc.
Unit 310, 280 Portage Close, Sherwood Park, AB T8H 2R6

N YOU NEED TO BE SURE

SGS



http://www.sgs.com/en/Terms-and-Conditions.aspx
http://www.sgs.com/
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