
                      

  
 
 
Accompanying form for shelf life testing by FleurPrimeur and PlantPrimeur 
 
Please complete this form in full and attach to the flowers/plants* being delivered for shelf life test-
ing with regard to Primeur. 
 
 
Date of delivery: ______________________________ 
 
 
Company details:  
 
Name of company: ______________________________________ Grower’s number: _______________ 
 
Contact person: ____________________________________ Telephone number: _________________ 
 
Product: ______________________________________________________________________________ 
 
Product code: ____________________ 
 
 
Product quantity to be delivered 
 
- General cut flowers : 10 stems 
- Roses : 30 stems (3 growing stages of choice according to purchase  
    specifications on www.vbn.nl) 
- Pot and garden plants : 6 plants 
 
 
Method of delivery: flowers 
 
Gerbera : dry, in a full box (filled with the same or other gerberas) 

 
For all other products : supplied in accordance with regulations (see product specifications 

on www.vbn.nl) 
 
- for delivery in water           : use preliminary treatment: _________________________________ 
 
- date of harvest : _________________________________________________________  
 
- time of harvest : _________________________________________________________ 
 
- any other details : _________________________________________________________  
 
 
 
 
 
Details of delivery to Aalsmeer 
 
Deliver products to Product Quality Knowledge Center (on the balustrade next to the flowers’ auc-
tion gallery E), Tel.: 0031 (0)297 392378. 
 
 
 


