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To 

 Chairman 

 National Seed-related Committee 

 Ministry of Agriculture, Livestock and Irrigation 

 Nay Pyi Taw  

Date      

 

Subject  Application for establishment of the seed testing laboratory. 

 

1. Type of building (measurement and compartmentalization of room together with photo 

and ground plan). 

 

2. Complete address where Seed Testing Laboratory will be established. 

No.   Street   

Ward/Quarter   Township  

District  Region/State  

 

3. The apparatus and equipment for Seed Testing Laboratory (with attachment) 

 

4. Number of skillful staff for Seed Testing Laboratory (CV, qualification) with attachment. 

 

5. Applicant 

(a) Name  . 

(b) Company   

(c) NRC No./ FRC No. (with copy)   

(d) Ethnicity/Nationality   

(e) Religion   

(f) Education   

(g) Permanent address   

Phone No.   

Fax   

E-mail   

'Note' 

 The detail information shall be described as appendice. 
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6. I/ We hereby declare that, to the best of our/ my knowledge, the information given in this 

form and in the annexes, is complete and correct. 

 

 

 

 

 

……………………..... 

Signature of Applicant 

 

……………………………………………………………………………………………………… 

 

Record by Registration Office 

Application No  , Received Date of the application form    . 

 

 

 

 (Signature) 

 Registrar 

 Registration Office 

 

Seal of Company/ 

Organization 


