Industrial Hemp Harvest Report

T—
Nevada Department
of Agriculture

Attach a map of the field to the back of this form, designating varietal separation, for inspector use.

Nevada Department of Agriculture

Industrial Hemp, Research & Development Program
405 South 21st Street, Reno, NV 89431

Program Manager: Russell Wilhelm

Telephone: (775) 353-3711

Fax: (775) 353-3661

Email: rwilhelm@agri.nv.gov

Please complete the form in its entirety. Any forms submitted that are incomplete and illegible will be returned. The report must be
submitted at least 15 days prior to harvest. This report is used to initiate a final inspection for any industrial hemp crops approved by

the Nevada Department of Agriculture.
No plants shall be destroyed, or moved, without prior Department approval. Once lab analysis has resulted in THC

concentrations below the approved threshold (0.3% Total THC on a dry weight basis), harvested material can be moved at

the producer’s own risk.

Initials

Initials

Producer Information:

Certification Number:

Contact Name:

Business Phone:

Cultivation Information:

Production County:

Production Size:

Registered Name:

Registration Business Address:

Email Address:

Acres./Sq. Ft.

# of Varieties Planted:

Varietal Names:

Date Planting Occurred:

Location plantings occurred - GPS required (Decimal Degrees Format):

Latitude: Longitude:

Disclaimer:

[ JIndoor [ ]Outdoor

I attest, to the best of my knowledge, that the following statements are complete and true:

All crop(s) reported in this Industrial Hemp Harvest Report are of the variety and/or cultivar that have been reported as

planted, and were planted, within the location of the acreage or sq. ft. as stated within the submitted program application.

I intent to use the harvested crop material in a legal manner and will provide details regarding harvested use within a final

report.

Signature

Date
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