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INSPECTION 

Product Check-Off Sheet 

Firm:______________________________________________________Est. #:_________Page: ________of__________ 

Product Code: ______________________________________________Date:___________ Inspector:_______________ 

Product Name:_____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Outline Approved:_________________ Pages Revised_____________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________Selected Serials___________________________________________________________ 

 No 1. No. 2 

Serial Number:_____________________________________________________________________________________ 

Seed Identification: _________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Seed Lot Number:__________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Bulk Lot Number:___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Inoculation Date:___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Harvest Date/Amount:_______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Pooling Date/Amt.:__________________________________________________________________________________ 

Batching Date/Amt.: ________________________________________________________________________________ 

Filling Date/Size:___________________________________________________________________________________ 

Filling Amount:_____________________________________________________________________________________ 

Lyophilization Date/Amount: __________________________________________________________________________ 

Label Date/Amount:_________________________________________________________________________________ 

Expiration Date Check: ______________________________________________________________________________ 

Sterility ON/OFF:___________________________________________________________________________________ 

Safety ON/OFF:____________________________________________________________________________________ 

Potency ON/OFF: __________________________________________________________________________________ 

APHIS Release By/Date:_____________________________________________________________________________ 

Firm Release By/ Date: ______________________________________________________________________________ 

Inventory from APHIS 2008: __________________________________________________________________________ 

Firm’s Inventory to Shipping:__________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 


