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 ENTOMOLOGY AND PLANT SCIENCE BUREAU
 

 2230 South Ankeny Blvd. – Ankeny, IA  50023-9093 
 (515) 725-1470 
  

2020 Postharvest Report 
 

Who should complete this Destruction Report within 14 days of harvest? 
a) A single licensee; or  
b) An Authorized Representative on behalf of multiple licensee permit; or 
c) A licensee acting on behalf of an association; or 
d) A licensee acting on behalf of a university or institution of higher learning;  

AND 
e) A part, or all, of a hemp crop has been harvested.  

 

1. Licensee Information 
 

Please complete all fields with a red asterisk (*): 
 
Authorized Representative First Name* Middle Name* Last Name* 

License Number* Cell Phone* Email Address* 

 
2. Harvest Information 
 

Please list the varieties/cultivars/strains you have harvested. Include a map that clearly illustrates the area(s) if 
harvest is not complete at the crop site.   (use additional sheets, if necessary):* 

 
       Variety/Cultivar/Strain and/or lot/sub-lot*                                               Harvest Date(s) (m/d/yyyy)*  

   

   

   

   

   

 
 
[continued on next page] 
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3. Is Harvest Complete? 
 

 
All of the 2020 harvest is complete. 
I intend to harvest  more hemp, and will submit additional harvest report(s) within 14 days of harvesting. 

 
 
4. Additional Comments 
 

 
 
Submitter’s full legal signature* Date (m/d/yyyy)* 

(You must print this completed report and sign it) 
 
 
 
 
Complete, sign, and send this form to: 
LuAnn.Folkers@IowaAgriculture.gov 
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