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FORM SR 12          (r. 20(2) 

APPLICATION FOR A SEED SELLER’S LICENCE 
 

Applicant (Business 

name)……………………………………………………………………………………...………………………………………… 

Address…………………………………………………………………………………………………………………………….. 

Tel No.……………………………………………………………………………………………………………………………… 

E-mail address………………………………………………………………………………………………………………………. 

Mobile ……………………………………………….I hereby apply for seed seller’s licence as (an) agent/Sub-Agent/stockist. 

Propietor(Owner) 

………………..……………………………………………………………………….……………………………………………. 

County………………..……………………District…………………………………….Division………………………………… 

Location…………………………....Sub-Location……………..…….……..Town/Market/Street………………………….…….. 

Plot No…………………..…………  

Species to be sold 

……………………………………………………………………………….……………………………………………………… 

Sources of seed to be sold ………………………………………………………………………………………………………… 

Storage facilities and Locations 

…………………………………………………………………………………………………………………………………….. 

Date ……………………………………………..……….Signature………………………………..……………………………  

 

NB The application to be accompanied with CAC approval letter, Seed Merchant’ letter and appropriate fee. 

CAC-County Agricultural Committee 

 

 

FOR OFFICIAL USE ONLY 

 

Application received on………………………………………………………………………..………………….  

 

Premises inspected by…………………………………………………….……………………………………….   

 

Decision    Approved    Rejected 

 

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

      

 

Signature………………………………….………………… 

MANAGING DIRECTOR  

mailto:director@kephis.org

