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PO Box 5257, State University Station                    
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Phone: (701) 231-5400 
Fax: (701) 231-5401 
 
 

 
 

Re-Labeling Request for Carryover Certified Seed  
 
 
Instructions: Submit completed form to obtain new Certified Seed Bulk Certificates or tags for 
carryover certified seed. A new seed sample may be required. See Manual Section 15.  
 
 
Labeler Name  ______________________________________     

 
          Address  ______________________________________ 

 
  _______________________________________ 
  
 
Variety _________________________    Class (circle one)     Certified    Registered    Foundation         
                                                          
Lot Number ________________________________  Bushels ______________________ 
                                                          
 
List C# or R#___________________________________________________________________ 
 

(If lots have been combined, list all C# and R# making up this lot and provide new lot number below) 
 
New Lot Number ____________________________ 
 
 
Tests requested (circle)              Germination          Purity           Other (specify) ________________ 
 
 Purity test is required if seed has been reconditioned or moved from bulk to bags.  
 If germination test previously conducted, provide copy of Seed Analysis Report.  
 
 
Number of bulk certificates requested ________      Number of certified tags requested ________ 
 
 
Send to: (circle one)     Labeler          Other (list at right)     Name _____________________________ 
 

             Address ____________________________  
Bill to: (circle one)        Labeler          Other  

               _____________________________ 
 
 
Signature ____________________________________   Date ________________________ 
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