
Licenses and Inventions B Plant Material Docket template for ARIS data entry            (Issued June, 2005) 
 

 
_____________________________________________________                  _____________________________________________________ 
Variety Name or  Plant Material/Germplasm Designation                                Crop (Common Name) 
_____________________________________________________                  _____________________________________________________ 
Genus Name                                                                                                           Species Name 
 
Should this variety be sold only as a class of certified seed?  

 
_____  YES                   _____  NO 

 
Plant Variety Protection Information:  Is this plant material 
a candidate for variety protection (PVPC)?   
Or Patent? 

 
_____  YES                   _____  NO 
 
_____  YES                   _____  NO 

 
Is this an ARS Release or a Joint Release?  (Check one) 

 
_____  ARS Release     _____  Joint Release                       

 
Is there a CRADA? If Yes, list CRADA Agreement  #  

 
 
___ NO         ___ YES       CRADA Agreement #:  58-3K95 - ____ - _______ 
 

 
If a Joint Release, name of the co-releasing organization(s): 
 
If there is more than one co-releasing organization use a 
separate sheet of paper and list all co-releasing organizations.   
Include the same information for each one as shown below. 

 
 
 
______________________________________________________________ 
Name of co-releasing organization 
 

 
Contact Name and Title: of the co-releasing organization.  _______________________________, __________________, ____________ 
(i.e., Vice President, Executive Director)                                Last Name                                                     First Name                            MI 
 
                                                                                                Title___________________________________________________________ 
 
Contact address/information:                        
             
____________________________________________________               ____________________, _____ , ____________ , ____________     
Mailing address, include PO Box number and/or Suite number                    City                                     State      Postal Code        Country   
  
 
 
(______)______________                (______)________________             Email ________________________________________________ 
Phone, including area code                Fax, including area code 
 

 
 
ARS Location where breeder=s seed is available for distribution ________________________________________________________ 
                                                                                                               ARS Location (i.e., Northern Plains Area) 
 
 
___________________________________________________        ____________________________ , _____ , ____________________ 
Mailing address, include PO Box number and/or Suite number           City                                                     State                Country 
 
 
 
ARS Employee Contact Info:   
 
____________________ , ______________ , ______ , ______              ______________________________________________________ 
Last Name                              First Name          MI       Suffix               Mailing address, include PO Box number and/or Suite number 
 
 
 
____________________ , _____ , ____________ , _________              (_______)_______________         (________)____________ 
City                                    State      Postal Code        Country               Phone, including area code           Fax, including area code 
 
 
Email _____________________________________________ 
 



 
Foundation Seed information: Complete this section if applicable. Organization responsible for producing foundation seed for distribution.
  
 
______________________________________________________            
Organization name                                                                                          
 
 
______________________________________________________ 
Mailing address, include PO Box number and/or Suite number 
 
 
_______________________________________ , ___________ , ______________________ 
City                                                                                 State                         Country    
 
 
Contact Information for Foundation Seed for distribution:  
                                                                                                                         ____________________ , ______________, ______ , ______ 
                                                                                                                          Last Name                           First Name             MI       Suffix 
 
 
__________________________________________________                     ______________________________________________________ 
Title (i.e., Vice President, Executive Director)                                             Mailing address, include PO Box number and/or Suite number 
 
 
___________________ , _____ , ____________ , _________                     (______)_________________              (______)______________ 
City                                   State      Postal Code     Country                          Phone, including area code                  Fax, including area code 
 
 
Email ____________________________________________     
 
 
Clonal Material: ARS Location where clonal propagation material is available for distribution.  
 
___________________________________                   _____________________________________________________________________ 
ARS Location (i.e., Southern Plains Area)                   Mailing address of ARS Location: include PO Box number and/or Suite number 
 
 
__________________ , _____ , __________                  ____________________ , ______________, ______ , ______ 
City                                State      Country                      Last Name                             First Name          MI        Suffix 
 
 
____________________________________                  ____________________________________________________________________ 
Title of ARS contact person                                           Mailing address of ARS Contact: include PO Box number and/or Suite number 
 
 
__________________ , _____ , ____________ , ________           (______)________________              (______)______________ 
City                                State      Postal Code     Country              Phone, including area code                Fax, including area code 
 
 
Email ___________________________________________________ 
 
 
 
Nursery(ies) or other organization(s) where propagation material is available.  (If there is more than one use a separate sheet of paper and 
list all nurseries/organizations.   Include the same information for each one as shown below). 
 
 
 
____________________________________________________              _______________________________________ , ______ 
Organization Name                                                                                     City                                                                           State 
 
 
_____________________, _________________                                       (_______)_________________________ 
Contact Name (Last, First)                                                                         Phone number, including the area code 
 
 



 
Clonal Material Description/Questions:   
 
Please provide these to the ARIS user electronically so they can be copied and pasted into the respective blocks.  Word is preferred. 
 
Question #1: Was this plant material developed in cooperation with a university experiment station or other organization? What resources were 
contributed by the cooperator (e.g., technicians, breeders, land, facilities, services, test date, etc.).  List all cooperator employees who were 
directly involved in the breeding and selection of this material. 
 
Question #2: Provide a full description of the plant material to be released.  Please include the complete text of the proposed release notice.  
Detailed instructions available. 
 
Question #3: Discuss who is expected to use the released plant material and how they will use it?  What public or private organizations have 
requested this material for research, breeding or testing purposes?  Have you consulted with any commodity groups? 
 
Question #4: List any publications and/or public use of this plant material.  Has the material been provided to anyone outside of USDA for field 
testing purposes?  Have seeds, cuttings, fruit or other materials been sold by cooperators? 
 
Questions #5: If plant variety protection has been requested, explain how such protection will facilitate technology transfer that would otherwise 
not occur if the variety is publicly released.  Does the variety have any special characteristics that would make protection desirable (e.g., niche 
market use, transgenic plant incorporating proprietary technology owned by others, requires identity preservation, etc.). 
 
Question #6: If plant variety protection has been requested, is there an international market for this variety?  If so, in what countries?  Have you 
sent the variety to anyone outside of the U.S. for testing or breeding? 
 
Comments:  Enter any special information for the National Program staff (i.e., Experimental Germplasm; Certifiable Germplasm,; Development 
material for evaluation purposes only, etc.).  
 
 
 
 
 
 
 
Breeder's information: for ARS and/or Non ARS Breeders (list all that apply, attach a separate sheet if necessary).   
 
 
#1  _______________ , _____________ , _______ , _____        #  2 _________________ , _______________ , _________ , _________    
          Last                             First                 MI         Suffix                   Last                                   First                       MI           Suffix 
 
__________________ , _____ , ____________ , _______                    __________________ , _____ , ____________ , _______       
City                                 State       Postal Code     Country                      City                                 State       Postal Code     Country    
 
 
(______)________________      (______)_____________                    (______)________________      (______)_____________ 
Phone, including area code           Fax, including area code                      Phone, including area code          Fax, including area code  
 
 
Email __________________________________________                    Email __________________________________________ 
 
 
#3_______________ , _____________ , ______ , ________                #4 _________________ , _______________ , _________ , _________    
      Last                             First                    MI         Suffix                           Last                                   First                         MI           Suffix 
 
__________________ , _____ , ____________ , ________                  __________________ , _____ , ____________ , ________ 
City                                 State       Postal Code     Country                      City                                 State       Postal Code     Country           
 
 
(______)________________      (______)______________                 (______)________________      (______)______________ 
Phone, including area code            Fax, including area code                    Phone, including area code           Fax, including area code 
 
 
Email __________________________________________                   Email __________________________________________ 
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