/7\\ |0WA DEPARTMENT OF
§’ AGRICULTURE &
\Y//7 LAND STEWARDSHIP ENTOMOLOGY AND PLANT SCIENCE BUREAU

N

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

2020 Hemp Voluntary Destruction Request

Who should complete this Preharvest Report?
a) Asingle licensee; or
b) An Authorized Representative on behalf of multiple licensee permit; or
c) Alicensee 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 is to be destroyed in the next seven, or more, days.

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. Destruction Information

Please list the varieties/cultivars/strains you intend to destroy. Include a map with the anticipated areas to be
destroyed clearly marked. (use additional sheets, if necessary): *

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

[continued on next page]

Page 1 of 2 Voluntary Destruction Request
Updated 7-9-2020




3. Reason for Destruction

Please explain why you wish to destroy all, or part, of the hemp crop:

4. Method of Destruction

Please explain how you plant to destroy all, or part, of the hemp crop:

5. Reminders

o No portion of a hemp crop site shall be destroyed unless the Department or local law enforcement is either
present during the destruction or has authorized the destruction to occur unwitnessed.

o If the Department suspects that a hemp crop has been harvested prior to official sampling, law enforcement
assistance will be requested as necessary.

o Voluntary destruction occurs at the a) discretion of the licensee AND b) with the permission of the Department
and local law enforcement officials. All destruction costs associated with voluntary (and mandatory) destruction
are the responsibility of the licensee.

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@lowaAgriculture.gov
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