
FORM 6 

 

REPUBLIC OF ZAMBIA (To be completed in triplicate) 

 

 

MINISTRY OF AGRICULTURE AND FOOD SECURITY 

 

 

PLANT VARIETY AND SEEDS REGULATIONS 

 

 

APPLICATION FOR A SEED SELLERS' LICENCE 

 

(Regulation 11 (2)) 

To: S.C.C.I. 

P.O. Box 350199 

Chilanga 

Applicant..................................................................................................................................................................................... 

Address...................................................................................................................................................................................... 

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

      I hereby apply for a seed seller's licence of class: 

A.                General-Restricted wholesale [ ]                          B.               General-Restricted retail [ ] 

C.                General-Unrestricted [ ]                                        D.               Limited-Restricted wholesale [ ] 

E.                Limited-Restricted retail [ ]                                    F.               Limited-Unrestricted [ ] 

 

 

Tick off as applicable 

 

Name and address of premises.................................................................................................................................................. 

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

Species to be sold........................................................................................................................................................................ 

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

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

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

Storage facilities.......................................................................................................................................................................... 

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

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

Date................................................................................................         Signature.................................................................... 

 

 

 

 

 

 

 

 

 

 

 



FOR OFFICIAL USE ONLY 

 

Application received.......................................................................................................... Fee paid................................... 

Inspected by........................................................................................................................................................................ 

Decision: [ ] Approved for the period......................................................................................................         [ ] Rejected 

Conditions imposed............................................................................................................................................................ 

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

 

Licence No.........................................................................                 Date.......................... ............................................ 


