
Ministry of Agro Industry and Fisheries 

Division of Horticulture 

Application Form 

Request for the purchase of grafts 
 

To Officer in Charge 

Plant Propagation Section 

Barkly Experiment Station 

Beau Bassin 

 
 

Surname of Applicant :.......................................…………………………………………... 
(Block Letters) 
Other Name(s) of Applicant :.....................……………………………………................... 
 
Address of Applicant :.......................................………………………………………….... 
(Block Letters) 
                             …………………………………………………………………..……. 
 
Telephone Number :........................................... 
 
Fax. No : ……………………..…… 
 
Email : ……………………………………….. 
 

Quantity Item Variety Region to be planted 

    

    

    

    

    

    

 

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


