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                                   KENYA SEED COMPANY LTD 

                                            P.O BOX 553, KITALE 

                                              TEL: 054 31909/14 

                                  E-mail: info@kenyaseed.com 

             AGENTS APPLICATION FORM 

A. PERSONAL DETAILS 

i. Name of applicant: .............................................................................................................................. 

ii. a) New   b)Renewal   

iii. District: ....................................................... Market: ......................................................................... 

iv. Telephone: ................................Postal address: ..................................E-mail: ................................. 

v. Date of application: ................................. 

B. HISTORY IN SEED BUSINESS  

i. Years of trading as a stockist? ............................................   

ii. Volume of seed sold in previous season: ........................................... 

iii. Area of operations: ............................................ 

iv. Other agents in the same locality: a)..........................................b).................................................. 

C. RECOMMENDATIONS BY MINISTRY OF AGRICULTURE 

Recommended........................................................... 

Not recommended..................................................... 

D. APPROVAL BY KENYA SEED COMPANY 

i. Approved   Not approved 

ii. Remarks...................................................................... 

Signature: ..................................................................... 

E. APPROVAL BY: KEPHIS 

i. Has the applicant paid Kephis fee? Paid                          Not Paid 

ii. Receipt No: ....................................... 

F. Kenya seed agent Card No: .......................................... 

mailto:info@kenyaseed.com

