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New Jersey Department of Agriculture 
Hemp Program 

2021 Planting Report 

• This form is due for each and every address in your Licensing Agreement and must include
each field and or every indoor growing address identified in your Licensing Agreement.

• Use separate forms for different addresses.
• This form is due within 10 days following the first day of each planting.
• If you will NOT plant at a Location ID in your Licensing Agreement, report of a “NO

Planting", by completing the Location ID field(s) in Question 2, and checking the “No
Planting” box in the far right column.

• If submitting electronically, send to NJHemp@ag.nj.gov.
• If no changes to information previously submitted in the Pre-Planting Report! Check Here ☐
License Holder: License#: 
Name of Signing Authority on License (if business): 

Email: Phone: 

1) Indicate Registered Growing Address for this report:
Planting Address 
(MUST Match Address on Licensing Agreement) 

City Zip County 

2) If you planted hemp outdoors, complete the following table.
NOTE: The Location ID MUST match the ID listed in the Licensing Agreement.

Location ID 
(MUST match 
Location ID in 

License Agreement) 

Variety/ 
Strain 

Planted 
Seeds or 
Trans- 
plants 

Source of 
Seeds or 

Transplants* 

Area 
Planted 
(acres) 

Primary 
Intended 

Purpose of 
Crop (Grain, 
Fiber, Floral) 

Date 
Planted 

Expected 
Harvest 

Date 

Check 
if this is 

a    
replant 

Check if 
NO 

Planting 
will 

occur 
Ex: Field 11A Hemp18 Seeds Great Farms 25 ac Grain 5/15/18 8/30 ☒ ☐ 

  

  

  

  

  
**For Seed/Transplant Source, indicate where YOU received the material from, which may be another license 
holder, or a seed/transplant supplier. 

OFFICIAL USE ONLY 

Post Mark:  

If completing this form electronically, navigate the form with the mouse or select the next field using the down arrow key
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3) Is this the first report for this address? Yes No
If “No,” are the plots listed in Question 1 separate from previous plantings? Yes No 

4) Was any seed left over after planting? Yes No If “Yes,” complete the following table. 

Variety Quantity 
(lbs) 

Will the seed be stored until 
2019, planted, or transferred to 

another participant? 

If stored, indicate address and 
structure: 

Ex: Hemp18 75 lbs 25 lb stored; 
50 lb transferred- License #17-00-99 

Black Barn at 123 Hollowman Rd 
(on Licensing Agreement) 

5) Do you intend to plant additional hemp at this address this year? Yes No 
If “Yes,” explain:

6) Attach an updated version of the map for this address. Include the following new information
on the map.

• Circle only the area planted in each field.
• If not planting in a registered field location, mark an “X” through the field where hemp will

NOT be planted. Also, remember to write the Location ID for this no-plant field in the table
on Question (2) and mark the “No Planting” column.

By writing my name below, I attest that I am authorized by the License Holder to submit this 
form, and that this information is accurate and complete. 

Signature: Date: 

mailto:Hemp@ky.gov

	Text209: 
	Text210: 
	Check Box211: Off
	Text212: 
	Text213: 
	Text214: 
	Check Box215: Off
	Check Box216: Off
	Check Box218: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box224: Off
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Signature269_es_:signer:signature: 
	Date270_es_:signer:date: 
	Check Box272: Off
	Text273: 
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


