
 SEED SAMPLE REPORT 
FOR SEED SAMPLED OUT OF VIRGINIA FOR USE BY 
THE VIRGINIA DEPARTMENT OF TRANSPORTATION 

 
Kind and Variety of Seed: _______________________________________________________________ 
 
Lot Number: __________________________________________________________________________ 
 
Control Number (supplied by compliance official)_____________________________________________ 
 
Number of Bags Represented by the Sample: _____________      Weight per Bag: __________________ 
 
Number of Bags Sampled: _____________   Pounds Represented by the Sample: __________________ 
 
Shipper=s Name: ______________________________________________________________________ 
 
Complete Mailing Address: ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
Shipper=s Telephone Number: ____________________________________________________________ 
 

 
Virginia Receiver=s Name: _______________________________________________________________ 
 
Complete Mailing Address: ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
I __________________________, as an employee of the _________________________________________, 

Compliance Official’s Name     State Seed Enforcement Agency 
                     
certify that I have sampled the above represented seed lot using sampling procedures approved by the Association of 
Official Seed Analysts or the Seed Control Official of my state and have personally sealed the sample for shipment to 
the Virginia Department of Agriculture & Consumer Services= Seed Laboratory. 
 
Attach Seed Label Here: 
 
 

_________________________________ 
                                                                                   Signature of Compliance Official 
 

_________________________________ 
Title 

 
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 SAMPLE REQUEST FORM.  I UNDERSTAND 
THAT I WILL BE RESPONSIBLE FOR ALL CHARGES FOR THE REQUESTED TEST. 
 
 
_____________________________________                                ______________________________ 
                               SHIPPER’S SIGNATURE                                                                  DATE 


