
Northwest Potato Variety Development Experimental Line 
Performance Report Form  
 
Under the terms of the MTA you have signed, you are required to provide performance 
data on the experimental line(s) of which you obtained seed.  Such reporting is required 
by the Plant Variety Protection Office as noted in this PVPO policy – Any testing of 
numbered selections prior to official released must be under a Material Transfer 
Agreement (MTA) which requires data collection and reports.  Performance results are 
also needed by PNW researchers to make informed decisions about the release of lines as 
new varieties.  Please note that failure to file required reports will jeopardize future 
access to experimental material.  Please complete a separate form for each line.    
 
Report Date   _______________________________________________ 
Name of Reporter  _______________________________________________ 
Company/Institution Name    _______________________________________________ 
Address  _____________________________________________________ 
Phone   ______________________Fax____________________________ 
Email   _____________________________________________________ 
Experimental line number (i.e. A95109-1) ___________________________________ 
Source of Seed (i.e. Tetonia, Powell Butte, etc.) _____________________________ 
 
If a written report that contains the information requested below has been prepared for the 
trial(s) in which this line was included, a copy of that/those report(s) can be attached in 
lieu of completion of this form.  Please initial here ________ to indicate that a report has 
been attached to meet the reporting requirements.  You must still complete the disposition 
section and sign this form. 
 
Basic Trial Information 
Location of test _____________________________________________________ 
Planting Date  _____________________________________________________ 
Harvest Date  _____________________________________________________ 
 
Management Regime 
 Field history/prep  _______________________________________________ 
    _______________________________________________ 

Irrigation _____________________________________________________ 
   _____________________________________________________ 
 Fertility _____________________________________________________ 
   _____________________________________________________ 
 Pesticide Usage _______________________________________________ 
    _______________________________________________ 
 
Results 

Yield   _______________________________________________ 
_______________________________________________ 

Disease observations _______________________________________________ 
_______________________________________________ 

Harvest Observations _______________________________________________ 
_______________________________________________ 



 
Comparison to other known varieties   
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Is any processing or other data available? 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
General conclusions and recommendations 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Additional Information (processing qualities, storage qualities, etc.) 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Disposition of Material 
Under the conditions of the MTA you have signed, the experimental material is to be 
returned to the institution or destroyed on termination of your MTA.  Please initial the 
appropriate line below 
 
_____ My MTA is valid through ____________ and I am continuing use of the material. 
     Date 
 
_____ I have returned the material to the Institution. 
 
_____ I certify that I have destroyed the material. 
 
 
Via my signature I confirm that the information provided on this form is accurate and 
complete. 
 
 
_______________________________________________________________________ 
Signature     Printed Name    Date 
 
 
Thank you for your support and cooperation. 
 
Please return completed form to: 
 
Potato Variety Management Institute 
60380 Chickasaw Way 
Bend, OR  97702-9724 
 
541 318 7561 fax 
jeannedebons@msn.com  


