
 
 
 
 
Mr. 
 
 
 

COOL-SEASON TURFGRASS APPLICATION 
 

Name:              

Company:             

Address:              

Telephone: _________________ _  Cell # ________________   

Certification #:      

Email: _____________________   
 
 
An application for certification of cool-season grass is below: 
 
  

VARIETY GENERATION Acres 

   

   

   

   

   

   

 
 
 
To complete the application process, all you will need to do is complete the chart above 
for each variety of Cool-Season Turfgrass, sign, date and return this form to our office. 
 
Signature         Date     
 

Thank you, 
 
Rita Helms 
Program Assistant 

rh 
 

3709 Hillsborough Street 
Raleigh, NC 27607-5464 
Office: 919-515-2851 
Fax: 919-515-7981 
NC_CIA@ncsu.edu 
www.nccrop.com  


