
APPLICATION INFORMATION 
 
CUSTOMER _____________________________ 
 
MCIA ACCOUNT # _______________________ 
 
GROWER _______________________________ 
 
VARIETY OR BRAND ____________________ 
 
CROP __________________________________ 
 
LOT # ____________  PREVIOUS LAB # _____ 
 
FIELD # __________  TOTAL BU. ___________ 
 

TESTS REQUESTED 
 

 ALL TESTS TO COMPLETE CERTIFICATION 
 

 PURITY 
 STANDARD  CANADIAN       OECD 

 
 GERMINATION 
 TREATED   UNTREATED 

 
 COLD TEST 
 TREATED   UNTREATED 

 
 TZ TEST (TETRAZOLIUM) 

 
 AA TEST (ACCELERATED AGING) 

 
 MCIA HAND TREAT 

TYPE OF TRT ___________________________ 
 

 HERBICIDE TOLERANT TEST (GROW OUT) 
 HERBICIDE TOLERANT TEST (STRIP TEST) 
 NON-GMO TEST 

 
 MOISTURE ___________     SEED COUNT 
 TEST WEIGHT ________     CHECK GERM  

    (CERT. ONLY) 
 

OFFICE USE ONLY 
 
LAB NUMBER ________________________ 
 
DATE RECEIVED _____________________ 
 

SEED LOT INFORMATION 
 
CLASS HARVESTED 

 CERTIFIED    FOUNDATION    BREEDER 
 SERVICE        QUALITY ASSURANCE 

 
YEAR PRODUCED _________________________ 
(INSERT SEED TAG IF CARRYOVER SEED) 
 

 SEED CONDITIONED 
 SEED UNCONDITIONED 

 
TAG ORDERS 

 
______  ______  ______      SEW ON 
NUMBER WEIGHT CLASS      STICK ON 
 
______  ______  ______      SEW ON 
NUMBER WEIGHT CLASS      STICK ON 
 
______  ______  ______      SEW ON 
NUMBER WEIGHT CLASS      STICK ON 
 

 ISSUE TAGS IMMEDIATELY 
 WAIT FOR CONFIRMATION 

 
 

SEND SAMPLES TO: 
 

MAIL:             UPS: 
MCIA SEED LAB  MCIA SEED LAB 
P O BOX 21008  2901 W. JOLLY RD. 
LANSING, MI 48909  OKEMOS, MI 48864 
 

FOR QUESTIONS CALL 517-332-3546 

 SPECIAL TEST _______________________ 
 
CHARGE TESTS/TAGS TO: ________________________________________________________ 
 
________________________________________________________________________________ 
 
SEND RESULTS/TAGS TO: ________________________________________________________ 
 
PLEASE SEND ______________ SAMLPLE BAGS MICHIGAN CROP 
        IMPROVEMENT ASSN. 


