South Carolina FOR OFFICIAL USE ONLY

DEPARTMENT OF AGRICULTURE

LABORATORY SERVICES Date Received
123 Ballard Court, West Columbia, SC 29172

agriculture.sc.gov

SEED TEST REQUEST FORM

This form is for submitted samples only. No chain of custody implied. Testing is for informational purposes only and is not intended
for labeling purposes. Return this completed form to SCDA Laboratory Services, 123 Ballard Ct, West Columbia, SC 29172.

Please check the appropriate classification: (O SC Citizen / SC Farmer (O SC Farm / Garden Retailer (O Wholesaler

Submitter Information: Copy To:
Name Name

Address Address

City, State, ZIP City, State, ZIP
Email* Email*

Phone Phone

*Final reports will be emailed, if provided.

Germ | Purity &

Kind Variety Lot # SC Nox
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Name of Treatment(s) / Special Test(s) Comments

Germination Test — Determines the % of seeds producing normal seedlings under ideal testing conditions; indication of
germination potential. Minimum of 200 seed required per sample for germination testing.

Purity Test & SC Noxious Weed Seed Exam — Sample must be cleaned, conditioned, and untreated prior to purity testing.
Determines % pure seed, % inert matter, % other crop seed, and % weed seed; SC Noxious Weed Seed Exam determines the
presence and rate of SC noxious weed seed. Small-seeded crops require 2-5 oz.; large-seeded crops require 1-2 Ib. for purity
testing. See the Amount of Seed Required for Testing chart. Samples not meeting submission requirements will not be tested.
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https://agriculture.sc.gov
https://agriculture.sc.gov/wp-content/uploads/2020/03/SeedAmountRequiredforTesting2020.pdf
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