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MEDICINAL CANNABIS AUTHORITY 

ST. VINCENT AND THE GRENADINES 
 
 

FORM D(A) SUPPLEMENTARY APPLICATION FORM FOR  

THE IMPORT OF CANNABIS SEEDS 
 

Applicant Name: _______________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
Shipping Agent: ________________________________________________________________________ 
 
Customs Broker: _______________________________________________________________________ 
 
Phytosanitary Certificate #: ______________________________________________________________ 
 
Date: _________________________________ 
 
 
 

 
 
 
 
 
Approved by: 
 
___________________________________________________ 
Biotechnologist           

 

 

______________________________________________________ 

Chief Inspector 

 

Strain Name Quantity Origin Cannabinoid 
Profile 

Sexual Genotype 
/Feminized 

Environmental History 

Yes No 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      


