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REQUEST FORM FOR RICE GERMPLASM 
 
 

The following germplasm are needed for research purposes 

 

Name of varieties 

Season 

Number of germplasm needed 

Specific character of the variety 

 

 

I intend to utilize the germplasm: in breeding program, characterization, detailed evaluation 

for biotic or abiotic stresses or any other study (please specify) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

   

Title of Research 

 

 

Place where the research will be conducted _______________________________________ 

 

I shall provide the research result and genetic information of the supplied germplasm with 

electronic and printed material. I shall abide by the terms and conditions as specified by 

BRRI. 

 

Name______________________________________________________________________ 

Designation/Status/Post________________________________________________________ 

Department (Institute/Organization)______________________________________________ 

Address____________________________________________________________________ 

___________________________________________________________________________ 

Cell_____________________________________ Email_____________________________ 

 

Signature ____________________________ 

Date________________________________ 

 

 

Submit to the Office of the Director General, BRRI, Gazipur 1701 

mailto:brrihq@yahoo.com

