GEORGIA FEDERAL-STATE SHIPPING POINT INSPECTION SERVICE, INC.
REQUEST FOR INSPECTION

SHIPPING POINT INSPECTION _ INSPECTION _ REINSPECTION _ APPEAL
APPLICANT RECEIVER / BUYER
HANDLER #
CONTACT TELEPHONE NO. Handler #
SHIPPER / SELLER INSPECTION LOCATION /BUYING POINT
Handler # B.P. No. & Name
INSPECTION REQUESTED BY: TYPE OF CARRIER
REQUESTED DATE & TIME: I:I CAR D TRAILER
DATE & TIME LOT AVAILABLE: I:I LoT INSPECTION
I:I INITIAL OR LICENSE NUMBER
COoMMODITY QUANTITY INSPECTION TYPE
Farmer Stock Peanuts No. of Tons Commercial Regrade D

Shelled Peanuts No. Loads per day Commercial Resale D
Other Unofficial Regrade D
APPLICANT REQUESTS INSPECTION FOR:

Condition D Grade D Weight D Size D Other

PRoODUCT BRANDS / MARKS QUANTITY | SIZE TYPE / VARIETY
TYPE:
Crop Year:
APPL. STATES SEG.: Segregation Determination Requested: Yes () No ( )
OILANALYSIS YES( ) No ( )
INSPECTION START DATE: EXPECTED COMPLETION DATE:

REMARKS:
APPLICANT’S LOT NUMBER
For FSSPIS use only: Inspection Assigned to:

Initials

GA-540-Domestic Peanuts
Revised 04/07
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