PRE-PLANTING INSPECTION REQUEST
(This is not an application for certification)

Current Date:

County:
SUBMIT BY EMAIL OR MAIL TO:

Oklahoma Crop Improvement Assoc. Crop to be planted:

2902 W 6" Ave

Variety to be planted:
Stillwater, OK 74074-155

Name: Mailing Address:

City: State: Zip Code: Phone
Number:

Location and distance from nearest town to farm on which inspection is to be made.
(Give in detail the exact route to follow in getting to the farm)

List Separately Each Field That Should be Inspected

Field Acres: Crops Presently Distance & Direction

Name: Growing on this From Other Crop of
Area: Same Kind:

Field Acres: Crops Presently Distance & Direction

Name: Growing on this From Other Crop of
Area: Same Kind:

Yes/No

To your knowledge has bermudagrass been on this area during the past year?

To your knowledge has bermudagrass been on this area during the 2 past years?

Pre-planning inspections must be made when objectionable weeds and bermudagrass are | Date:
easily detected and before the soil is disturbed. By what date would you prefer the pre-
planting field inspection?

QTR. ‘ Section: ‘ Township: ‘ Range:

GPS Coordinates: |Latitude ‘ ‘Longitude |

Insert Aerial Photo Here

Click the link below if you need help obtaining an Aerial Photo:

https://websoilsurvey.nrcs.usda.gov/app/WebSoilSurvey.aspx

I hereby apply for membership in the Oklahoma Crop Improvement Association for the current year and for inspection of the fields
listed above. | agree to abide by the rules and regulations governing the production and sale of certified seed.

Signature:
Revised April 16, 2018



https://websoilsurvey.nrcs.usda.gov/app/WebSoilSurvey.aspx

For OCIA Personnel Only

1. Acres recommended for approval: 1. 2. Total
2. Report of noxious weeds,
other grasses, etc.
Inspection Fee:
3. Whom did the inspector contact Inspector:
4. Inspector’s Recommendation Date of Inspection

Revised April 16, 2018
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