
State Plant Protection Service of the Republic of Latvia 

Lielvārdes iela 36, Rīga, LV-1006, Latvia 

APPLICATION FOR ENTRY INTO THE LATVIAN CATALOGUE OF PLANT VARIETIES 

 

 

 

Fills State Plant Protection Service: 
Official: 
_____________________

___ 

signature, transcript of signature 

Received: 
___.___._________ 

 

Registration date: 
___.___.________ 

Registration number No. 

_________________ 

 

 

 

Applicant: 

 

 

Address: 

 

 

Phone, e-mail: 

 

 

THE APPLICANT IS:       breeder             holder             maintainer           agent of above mentioned persons 

 

 

PLEASE ENTRY INTO THE LATVIAN CATALOGUE OF PLANT VARIETIES: 
 

Botanical name of taxon: .................................................................................................... ......................................................    

                                                                                                                                     genus                                        species                                         subspecies          

Common name of taxon: ...................................................................... 
 

Name of species in Latvian: 
 

Breeder's reference number: 

 

 

Proposal for variety 

denomination: 

 

Synonymous of variety: (if have) 

 

  

 

GMO:    yes       no       

 

 

Hybrid:     yes       no      The variety was bred in: 
 

 

Other information 
 

BREEDER (if an applicant is not a breeder): 

 

Breeder: 
 

Address: 
 

Phone, e-mail: 
 

MAINTAINER (if an applicant is not a maintainer)                         HOLDER (for protected variety) 

Maintainer: 

 

Holder: 
 

Address: 

 

Address: 
 

Phone, e-mail: 

 

Phone, e-mail: 
 

FOLLOWING DOCUMENTS ARE ATTACHED TO THE APPLICATION: 

 

Authorization (if applicant is agent):     yes        no  

 

Date of the payment of application fee: ___.____. _________ 

 

DUS test report:      yes         no     

 

Variety description regarding DUS test results:    yes     no    

 

If DUS test has not been carried out – technical questionnaire:   yes   no, country, intended to carry out DUS _____________ 

Potato varieties resistant to potato cyst nematodes or cancer: 

Confirmation of variety resistance to the potato cyst nematode (indicating the pathotype):      yes         no     

Confirmation of variety resistance to the potato wart disease (indicating the race):                  yes         no     
 

INFORMATION CONCERNING ABOUT APPLICATIONS AND INCLUSION OF THE VARIETY IN NATIONAL LIST IN OTHER 

COUNTRIES AND ABOUT THE GRANTING OF PLANT BREEDER'S RIGHTS IN OTHER UPOV MEMBERS COUNTRIES 

 

 

 

Date: ____. ____ . _____________ 

 

Signature: …………………………………………………………………...                                                    

                                    transcript of signature 

 


