
Annexure IV: Application Form- Approval to import non-released seeds 

 

The Director, 

Department of Agriculture, 

Ministry of Agriculture and Livestock, 

Thimphu. 

 

The undersigned hereby seeks approval for the import of non-released seed as per details given below: 

Name…………………….………….…….Present Address……………….………..…………………. 

E-mail…………………………...…...…………………Contact number………………….……………  

Citizen ID. No…………………………………… 

 

Information of seed proposed for import 

1. Name of Crop (Common Name): ......................................................................... 

2. Name of Crop (Scientific name): ......................................................................... 

3. Quantity of seed (kg): ........................................................................................... 

4. Source of seed: ..................................................................................................... 

5. Growing season (month): ..................................................................................... 

6. Recommended altitude (masl): ............................................................................. 

7. Germination percentage: ...................................................................................... 

8. Days to Maturity: ................................................................................................. 

9. Yield (kg/ac): ........................................................................................................ 

10. Production location: ............................................................................................. 

11. Special quality (e.g disease resistance, nutritional content, etc.): 

...............................................................................................................................................................

...............................................................................................................................................................

............................................................... 

12. Additional information to be given separately 

 

 

 

 

Signature of Application 

Name: 

Place: 

Date: 


