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SEED SAMPLE REPORTS

Name: Phone Number:
Address:
City: State:
Email: Lot Number:
Type of Seed checl-(r Zﬁl?h;fa-ll'-: i:)eded Treated?
Wheat Cover Crop Seed Test Yes
Rye Purity % No
Clover Germination %
Oats Ohio Noxious Weed Exam
Soybean Inert %
Triticale Weed Seed %
Barley Other Crop Seed %
Spelt Hard %
Mix Cold Test %
Other Seed Count (Per Ibs.)

When mailing samples to the Ohio Department of Agriculture, please do the following:

1. Fill a quart-size zip-lock or other sealable plastic bag with the seed to be tested; double bag the seed and tape the

bags shut.

2. Include this seed sample form

3. Mail the samples to our address above.

Shipping amounts:

e Cereal Rye - 600 grams, 10 Day germination*

Clover — 75 grams, 7 Day germination *
Barley - 600 grams, 7 Day germination™
Oats — 600 grams, 10 Day germination*
Wheat — 600 grams, 7 Day germination*
600 grams = 1.3 Ibs. This amount will fit in a quart size zip top bag.

*All new crop seeds require an additional 5-day pre-chill period not including the regular germination period.

The above germination timeframe does not include shipping and reporting time. Please allow up to 3 weeks to receive

your test results.
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