
 
 

Seed Licensee Reseller Registration Form 
 

Licensee:  ___________________________________________________________________________ Date:  __________________________  
 

Business Name Contact Address Phone # Email 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Please Submit Form To:  Kansas Wheat Alliance  

 1990 Kimball Ave Suite 200 

 Manhattan, KS 66502 

 Email: bryson@kswheatalliance.com 

 Fax: (785) 539-8946 

Resellers must be registered with Kansas Wheat 

Alliance prior to any movement of a SSU variety. 
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