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AGRICULTURE	FOOD	AUTHORITY	(AFA)	
HORTICULTURAL	CROPS	DIRECTORATE	

Nairobi	Horticultural	Centre	next	to	JKIA,	P.O.	Box	42601	–	00100	Nairobi,	Telephone:	020-2088469,	020-2131560		
Email:	md.hcda@gmail.com /Website:	www.afa.go.ke	

 

Application form for Horticultural Crop Nursery Registration 
(Crops Act, 2013) 

 

1. Full Name/Group of applicant…………………………………………………………….………..……… 

2. National Identification No. (ID)……………………..………………………………………..…………… 
3. Kenya Revenue Authority Pin No…………………………………………………..……...…………….. 

4. Physical business location……………………………………………………………………………………. 
5. Postal address………………………………………………….………………………………………………… 

6. Telephone mobile No…………………………………..……………………………………………………… 
7. E-mail address………….………………………………………………………………………………………… 

A. Source of Propagation Material 
i). Copy of Receipt for Seed acquisition 

ii). Certified Copy of HCD Motherblock registration 
iii). A Phytosanitary Certificate of seed and Motherblock 

B. Fruit tree Nursery Source 
1. Conventional 

Crop     Variety    No. of Seedling 

_________________  __________________ __________________ 
_________________  __________________  __________________ 

_________________  __________________ __________________ 
_________________  __________________ __________________ 

2. Tissue Culture 

Crop     Variety    No. of Seedling 
_________________  __________________ __________________ 

_________________  __________________  __________________ 
_________________  __________________ __________________ 
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C. Vegetable Seedlings Nursery 
1. Conventional 

Crop     Variety    No. of Seedling 

_________________  __________________ __________________ 
_________________  __________________  __________________ 

_________________  __________________ __________________ 
_________________  __________________ __________________ 

2. Tissue Culture 

Crop     Variety    No. of Seedling 
_________________  __________________ __________________ 

_________________  __________________  __________________ 

_________________  __________________ __________________ 
_________________  __________________ __________________ 
_________________   __________________  ___________________ 

 

D. Ornamental Seedlings Nursery 
1. Conventional 

Crop     Variety    No. of Seedling 

_________________  __________________ __________________ 
_________________  __________________  __________________ 

_________________  __________________ __________________ 
_________________  __________________ __________________ 

2. Tissue Culture 

Crop     Variety    No. of Seedling 
_________________  __________________ __________________ 

_________________  __________________  __________________ 
_________________  __________________ __________________ 

_________________  __________________ __________________ 
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I certify that I shall abide by the regulations and ensure that all scion materials 
and all seedlings are certified by the Horticultural Inspectors before they are 

sold. 
 

Applicant Signature …………………………………………… Date: ………………………………. 
 

FOR OFFICIAL USE ONLY 

Recommended/ Not recommended 
Sub County Horticultural/Crops Officer 

…………………………………………………………………… 
{Site must be inspected} 

_______________________________ 
{Horticultural Crops Directorate (HCD) Inspector} 

Date: _____________________ County: _______________________________ 
 

Approved/ Not Approved ___________________ Date: ________________ 
 

………………………………………… 
DIRECTOR 

Horticultural Crops Directorate 
CONDITIONS 

1. This certificate is valid for (one) 1 year in line with Government’s financial year  
2. This certificate is not transferable to any other person, or nursery site. 

3. All certified planting materials which are not distributed during the certification’s 
period will be subject to re-inspection. 

 
Note: This form shall be accompanied by a non refundable fee of Kshs.1000.00 
payable to Horticultural Crops Directorate 
 


