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COMMONWEALTH OF VIRGINIA

DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES

SEED LABORATORY

600 N. 5TH STREET, ROOM 232

RICHMOND, VA 23219

PHONE:  804/786-8795    FAX:  804/371-7790

Client Name ________________________________________________________________________
​​​​​​​​​​





Address       _________________________________________________________________________

                     _________________________________________________________________________


City    
_________________________________________






State    ____________    Zip _________________






Phone # ______________________________________
Fax  #
  ______________________________________ 





This blanket letter covers all seed samples submitted to the VDACS Seed laboratory for the current fiscal year. 
It is the policy of the VDACS Seed Laboratory to use AOSA testing procedures and not to provide test results that might violate the rights of any utility patent holder or the rights of any certificate owner protected under the U. S. Plant Variety Protection Act.

I have read and understand the information presented on this blanket letter.  I understand that I will be responsible for all charges for the requested test(s).

__________________________________________________

_________________


                Signature






Date







