Industrial Hemp Experimental Line Application

Oregon Seed Certification Service 31 Crop Science Bldg., OSU ph 541-737-4513 seedcert.oregonstate.edu
Corvallis, OR 97331-3003 fax 541-737-2624 osu-cert@oregonstate.edu

Date submitted
Proposed name (if known) Crop common name

Experimental designation(s) Crop genus and species

Indicate the corresponding certification classes recognized for this cultivar: — Foundati@i — Registered — Certified

For Hybrids, please fill out one form for each parent, and hybrid.

The number of harvests allowed for each recognized class is limited by OSCS t
fourth year of eligibility may be granted by OSCS only upon approval of the
consideration of an additional year. At the conclusion of this evaluation
certification or dropped from the OSCS Experimental Line Program.

production years. A
for special
pted for AOSCA

cultivar must b

Describe the cultivar, including parentage:

Is this cultivar a — Parent Line — Hybrid — Conv

Describe the breeding method:

Indicate the proposed propagation method
— Seed propagated — Clonal propagatic
Select the Sexual Type

— Dioecious

List at least one variety
1.

g date, including t umber of days earlier or later relative to this cultivar:

3.

List other ch@racteristics di i i i om the varieties listed above:

Information to be comple d signed by the applicant

Person / Company Phone

Street / PO Fax

City E-mail

State / Province Representative 1
Postal Code Signature 2

1 Name and title within the company of the person providing this information if a company name is listed as the Applicant, Breeder, Owner, Licensee or
Contractor of this experimental line.

2 A signature is required to signify agreement with the statements listed on the submitted experimental line application.
EV-20121012


http://www.oscs.orst.edu/

A completed Variety Ownership Declaration form must accompany this application.
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