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State of Alaska Seed Laboratory
Department of Natural Resources 

Division of Agriculture • Plant Materials Center

Seed Test Request Form (Updated July 1, 2016)

 
Sample Information
Species & Variety:__________________________________________________________________________________  

Date collected & date sent: __________________________________________________________________________

Lot Number: ______________________________________________________________________________________ 	

Is this seed treated or coated:      Yes       No           *Please provide MSDS sheet 

Tests Requested:      Purity     Tetrazolium (TZ)    Germination      Seed Moisture Content    Seed Count

Other: __________________________________________________________________________________________

Sample # ______________________________________	 Date  received ______________________________

Diagnosis _____________________________________________________________________________________

Invoice Total $ _________________________________	 Invoice Date _______________________________

For Lab Use Only

Mail samples to : 
Delivery Immediately  

Lyubo Mahlev • Plant Materials Center 
5310 S. Bodenburg Spur • Palmer, AK 99645

Contact Lyubo.Mahlev@alaska.gov or phone 907-745-8782 • Laboratory Fax 907-745-8230

Customer Information (please print)

Name :____________________________________________________________________________________________

Mailing  Address  (street, city, state, zip):_______________________________________________________________

__________________________________________________________________________________________________

Email: __________________________________________ Phone: _________________________________________
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