
Georgia Crop Improvement 

 Association, Inc. 

Administrator 

2425 South Milledge Avenue 

Athens, Georgia  30605 

 

Phone: 706-542-2351  

Fax: 706-542-9397 

Email: ITGAP@gacrop.org 

                                               

    Certificate Number:         

 

This grass this certificate represents has been produced under the published rules 

of the International Turfgrass Genetic Assurance Program. 

 

I certify that the information provided is true and meets the International 

Turfgrass Genetic Assurance Program rules for vegetatively propagated turfgrass 

production. 

 

Authorized Representative:  _____________________________________ 

       

 

Copies: 

 Original to Buyer (with each delivery) 

 Copy to ITGAP Administrator (ITGAP@gacrop.org) 

 Maintain copy for your files; include with quarterly sales report 

INTERNATIONAL TURFGRASS GENETIC ASSURANCE PROGRAM (ITGAP) 

 

Kind: __________________________________ 

 

Variety: ________________________________ 

 

Quantity  Sprigs: __________________ 

 

                Sod: ____________________ 

Total Area 

Planted in Square Meters:               

 

Billing Invoice: _______________________ 

 

Field #: ______________________________ 

 

Harvest Date: __________________________ 

Grower Name & Address: 

 

Certified ITGAP Grass 

The grass this certificate represents was 

produced in accordance with published 

standards of the International Turfgrass 

Genetic Assurance Program.  The 

Administrator of the program makes no 

warranty of any kind, expressed or implied, 

including merchantability, or fitness for 

purpose or otherwise, which extends beyond 

verification that the grass was produced in 

compliance with the published standards.  The 

producer or vendor whose name appears on 

this certificate is solely responsible for the 

information there on and for the proper use of 

this certificate. 
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