
ASSURED PLANT PROPAGATION SCHEME

AUDITABLE POINTS OF CONCERN1

DATE: ……………….    NURSERY: ……………….

Auditor (Sign and Print Name): …………………………………………………

Nursery (Sign and Print Name): …………………………………………………

1  Sheet Number: ……..
One, Signed, Copy of this sheet to be left with the Principal of the Nursery the other to be attached to the Audit Form
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