STORAGE INFORMATION FORM

USDA-ARS
NATIONAL LABORATORY FOR GENETIC RESOURCES PRESERVATION (NLGRP)

COLLABORATION FOR PLANT PATHOGEN STRAIN IDENTIFICATION (CPPSI) DIFFERENTIAL PLANT HOST
SEED

DONOR

Name:

Institute/Organization:

Street Address:

City: State: Zip Code:

Phone No: Email:

DEVELOPER

Name:

Institute/Organization:

Street Address:

City: State: Zip Code:

Phone No: Email:

The policy of the National Plant Germplasm System (NPGS) is that all non-restricted material deposited
in the NPGS will be freely distributed to scientists for research purposes. The owner’s institutional legal
signature on this SIF authorizes the NPGS to distribute the sample under prevailing NPGS distribution

policy.

Name and Title:

Authorized Legal Signature (required): Date:
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TAXONOMY

Genus: Species: Sub-species:

Variety/cultivar name:

Donor/Developer identifier:

Other identifier:

Differential Host Set Pathogen (common and scientific name of disease):

DEPOSIT INFORMATION (Send 3000-5000 seeds, UNTREATED SEED ONLY)

Number of seeds to be distributed:

Percent Germination: Date of test: Harvest Date:

SEED INSPECTION
California Dept. of Agriculture PQ # Greenhouse Field

SEED PATHOGEN TESTING

Pathogen Microscope PCR Culture ELISA Date

Pathogen Microscope PCR Culture ELISA Date

NPGS fills out below

NPGS CPPSIH Identifier:

NPGS site who will distribute seed: Date seed transferred to NPGS site:

NOTE TO NPGS SITE: CONTACT CPPSI DONOR IF MORE SEED IS NEEDED

Send seed to Data Management Group, 1111 South Mason St, Fort Collins, CO 80521. Notify
Data Management-Help Desk (NLGRP-DataManage-HelpDesk@usda.gov) prior to shipment
and provide tracking number. Time the shipment to arrive during the workweek.
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