
      
   

    
 

 

   
  
  
  
  
  
  
  
  
  
  

   
     

   
  

   
   
     
    
     

  
  

 
  
  

     
 
 

      

        

       

       

 
 

 

 
         

 
                    

 
          
             
          

 
  

   
  

   
 

                 

8995 E. Main Street Bldg 23 
Reynoldsburg, Ohio 43068
614 | 728 6410
GFS@agri.ohio.gov 

REQUEST FOR SEED SAMPLE TESTS 

Name: Phone Number: 

Address: 

City: State: Zip: 

Email: Lot Number: 

Type of Seed 

Wheat 

Rye 

Clover 

Oats 

Soybean 

Triticale 

Barley 

Spelt 

Mix *

Type of Test
check all that are needed 

Cover Crop Programs 
(Purity, Germ, OH Noxious Weed) 

Purity % 

Germination % 

Ohio Noxious Weed Exam 

Cold Test % 

Seed Count (Per lbs.) 

Treated? 

Yes 

No 

To mail in your samples, please do the following: 

1. Completely fill a quart-size zip-lock or other sealable plastic bag with the seed to be tested. Most tests require a
minimum of 600 grams (1.3 lbs) of seed.

2. Double bag the seed then tape the bags shut.
3. Print this seed sample form and indicate which test(s) you are requesting.
4. Mail the samples and form to our office at:

Grain, Feed, & Seed Section 
Ohio Department of Agriculture 
8995 East Main St, Bldg 23 
Reynoldsburg, OH 43068 

Testing requires 7-10 days of germination; please allow up to 3 weeks to receive your test results. 

Blend *

Other__________ 

* Please provide a label or the values of claimed Purities and Germinations

New Crop? 

Yes 

No 
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