
Building Site 1 Building Site 2

Physical Address: Physical Address:

Building Lat/Long: Building Lat/Long:

Expected Yield: Expected Yield Date:

Variety of Industrial Hemp: Variety of Industrial Hemp:

Expected Harvest Date: Expected Harvest Date:

 Allotment Name:

Allotment Number:

Allotment Name: 

Allotment Number:

Township:            Range:         Sec:        1/4 Sec

Field Center Lat/Long:

HARVEST INFORMATION: 
Field 1 Field 2

Expected Yield: Expected Yield Date:

Business ID Number

Subcontractors Legal Name:

Subcontractors Alias or Trade name

SUBCONTRACTOR INFORMATION

Subcontractor Primary Business Address:

Mailing Address

City State ZIP

Subcontractor Satellite Business Address

Email Address Phone

Subcontractors Phone Number

City

Township:           Range:         Sec:        1/4 Sec

City:                       State:                   Zip:          

Field Address:

Variety of Industrial Hemp:

Field Center Lat/Long:

Subcontractor Officials or Employees Responsible for Communication to the Pawnee Nation

Name Phone

        For year ending December 31, 20__

Expected Harvest Date: Expected Harvest Date:

Pawnee Nation of Oklahoma
Department of Environmental Conservation and Safety

P. O. Box 470, Pawnee, OK 74058,  Phone: 918.762.3655, Fax: 918.762.6446

HEMP HARVEST REPORT

LICENSEE INFORMATION               
Business Name

Last Name First Name

Field Address:

City:                       State:                   Zip:          

Variety of Industrial Hemp:

City State ZIP

Email

Name Phone Email

State ZIP
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Description of Environmental Impacts and Viability of Each Variety:

Address City State Zip

Address City State Zip

Address City

Description of Irrigation or Water Management per Field/Building:

Description of Tillage or Ground Preparation Practices per Field:

Description of Processing Techniques:

If sold, Name (person or Business):

Description of Fertilizers, Pesticides, or other Chemicals applied per Field/Building:

State Zip

Will the Whole Plant be Sold or Transferred: Price per Quantity:

Will the Plant Parts be sold or Transferred: Price per Quantity:

If sold, Name (person or Business):

Building Site 2:

Building Site 1:

Will the Whole Plant be Sold or Transferred: Price per Quantity:

Will the Whole Plant be Sold or Transferred: Price per Quantity:

Will the Whole Plant be Sold or Transferred: Price per Quantity:

Will the Plant Parts be sold or Transferred: Price per Quantity:

Will the Plant Parts be sold or Transferred: Price per Quantity:

Will the Plant Parts be sold or Transferred: Price per Quantity:

Description of Processing Techniques:

Address City State Zip

If sold, Name (person or Business):

Description of Processing Techniques:

If sold, Name (person or Business):

Description of Processing Techniques:

DESCRIPTION OF INTENDED USE AND DISPOSITION: 
Field 1:

Field 2:
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Name: Title:

Signature: Date:

Approved: Denied:

Not less than thirty (30) days following havest, the licensee shall supplement the harvest report and declare 

the actual yield for each variety of hemp planted at each cultivation site and any material change to the 

information supplied in this harvest report.

ACKNOWLEDGMENT AND AGREEMENT:

PNDECS Use Only:
Date Report Received: Number of attachments:

Reviewed By:
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