
 

TELANGANA STATE SEED CERTIFICATION AGENCY     ORIGINAL 

                                          HYDERABAD                                              (SSCO OFFICE COPY) 

                                           (Regd No.390/2014) 

SSCO DIVISION:________________ 

Sl No:                          M.R. No : _____________                     year: 20____       Season: Kharif/Rabi 

Sector :  Public  a) State Bodies b) Central Bodies c) Other State Bodies d) Co-operatives/ Private 

FORM-1 
FORM OF APPLICATION FOR SEED PRODUCTION UNDER SEED CERTIFICATION PROGRAMME 

(Note: Incomplete form will not be accepted) 

1. Name of the Seed Producer : _________________________________________________________ 

Address & Mobile No  : _________________________________________________________ 

2. Name of the Organizer : _________________________________________________________ 

Address & Mobile No  :__________________________________________________________ 

3. Name of the Seed Grower :___________________ S/o / w/o._______________________________ 

Address & Mobile No: ________________________________________________________________ 

a) Sy.No:_______________  b) Village ________________________ c) Mandal__________________ 

d) District __________ e) Nearest Town :___________ f) Distance from your farm_________________ 

g) Highway No :____________ h) Route:______________________ 

4.  Location of the plot :___________________________and in holding of___________________________ 

           (If taken on lease) 

5. Name of Kind/Variety of Seed offered for Certification:_______________________________(Hybrid/variety) 

6. Area offered for Certification: _______________________ (in Acres) 

7. Class of Seed desired to be produced: Foundation/ Certified                  Stage: I/II 

8. Source of seed for item (6) above 

a) Lot No._______________________                  b) Name of the Company:_________________________ 
c) Form–II No./Date:______________________  d) No.of  Tags:____________ e) Tag No_____________ 

9. Isolation distance(in meters) from other varieties of the same crop. 
    North to South & East to West:_______________________ 
10. Actual or proposed date of Sowing/Planting:________________________ 
11.Name of the processing plant:______________________________________________________________ 

Location:______________________________________________________________________________ 
12. Details of Payment: 

a) DD No._______________        b) Date:_____________________ c) Amount: Rs.__________________ 

d) Bank:___________________ e) Branch:________________________________ 

CONDITIONS: 

a) If the location of the seed plot is not shown to Seed certification Officer to enable him to conduct 
timely first field inspection as required, the seed plot is liable for rejection. 

b) I do not have any objection for referring of doubtful seed lost for grow- out- test. 
c) In case any seed fail in grow- out-test, the agency may take action on such lots as per the prevailing 

procedure. 
d) I will be present at the time drawl of seed sample for STL / GOT. 
e) I hereby abide by the conditions stipulated by the TSSCA to bring the unprocessed cotton seed to 

the TSSCA’s Godown for the further certification. 
f) I agree hereby to abide by the general and specific seed certification procedures of the Telangana 

State Seed Certification Agency. 
g) The information furnished from Col.No.1 to 12 is TRUE to the best of my knowledge and belief. 

 
 

Date:                                Signature of the Grower:                                       Signature of the producer 

 

(TO BE FILLED BY THE OFFICE) 
Verified and found correct 

 
Signature of the SSCO 

Division____________________ 


