PRINT ANNEX 1

UPQV - Request for the DUS Report

Please answer all question. A question without any answer will lead to cancel the document.

(@)  Requesting authority: Designated Authority (DA)

(b) Reference number of requesting authority: DA code

(c) Breeder’'s reference: Temporary Variety Name

(d) Date of application in requesting State: Date

(e) Applicant: Name and address, contact, person e-
mail, phone, fax

(f) Botanical name of taxon: Insert Informations

(g9 Common name of taxon: Insert Informations

(h) Variety denomination: Insert Informations

() Breeder: Name address

() We would be grateful to receive the report on the examination of the above mentioned

variety. It will be needed for an application.
v For protection |_
v’ For registration in the list of varieties R
(k) A copy of the technical questionnaire filled in by the breeder is attached.
()  According to our information, prior Country
application(s) for the same variety has (have)
been madein:

(m) Testing station(s) and place(s): Insert Informations

(n) Period of testing: aaaa/mm

(o) Date and place of issue of document: Date

(p) Details for invoicing: Company name, delivery address, VAT
NUMBER

Date: dd/mm/aaaa

Signature:

Contact person of the requesting Authority:

Name, e-mail, phone, fax
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