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Insufficient Seed Potato Cultivar Exception Request 
Name of Applicant:  ______________________________________________ Phone No.  

Address:  _______________________________________ City:  _______________________ Zip:  ________________  

Affiliation or Company:  ____________________________________________________________________________  

Desired Cultivar:  __________________________________________________________________________________  

Proposed planting location (County):  ________________________________ Acres to be planted:  _________________  

Approximate hundredweight needed for planting:  _____________________  

Nearest commercial or seed potato grower(s) to proposed planting location: 

Name Phone number Address 
Distance 
(miles) Description 

Reason for exception: 

Certified seed potato sources contacted in search of desired cultivar: 
1)  __________________________________________________ Date Contacted:  _____________________________
2)  __________________________________________________ Date Contacted:  _____________________________
3)  __________________________________________________ Date Contacted:  _____________________________

Desired seed source (name):  ____________________________________________  

Address:  _____________________________________________ City:  __________________  Zip: _______________  

**************************************************************************************************** 
Required supporting documents: 

For general exceptions, proof of entry into seed potato certification process, along with documents indicating the stage in 
which failure occurred. At least one of the following supporting documents needs to be submitted: 

• A field inspection report for either the first or the second field inspection
• Test results described by R 285.629.6 (1)
• A health certificate for the post-harvest (winter) test
• A shipping point inspection certificate

For a research exception, one of the two following documents needs to be submitted: 
• Material Transfer Agreement (MTA)
• Signed letter from the developer

Send this completed request form to MDARD-NurseryCE@michigan.gov. Be sure to include any necessary 
documentation. If you have questions, please contact Andria McCubbin at 517-599-5748. 
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