
Date:

From:

Grower/Producer:

Approved Lab:

Crop/Kind:

Lot #
# Bags and or 

Totes
Bag and or 

Tote Weight
Class/Color 

of Tags
Total Lot 
Weight

SUBMIT IN TRIPLICATE -- SEND ONE COPY TO:     •  GCIA OFFICE     •  LAB     •  FACILITY (YOUR) COPY                              Rev. 2/7/22

www.georgiacrop.com

                                                                                                                           (GCIA Approved Conditioning Facility and address)

                                                                (One Crop/Kind per Sheet)                                                         (One Variety per Sheet)
Variety:

GCIA Authorized Representative:

Seed Treatment (Rate & Material):

Georgia Crop Improvement Association, Inc.
2425 South Milledge Ave.,  Athens, GA 30605
 Office:  (706) 542-2351     Fax:  (706) 542-9397

Remarks

                  (Name to appear on tag)
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