DELAWARE DEFARTMENT OF

AGRICULTURE
2320 SoutH DuPonT HigHwAY TeELEPHONE: (302) 698-4500
Dover, DeLaware 19901 ToLL FrRee: (800) 282-8685
AGRICULTURE.DELAWARE.GOV Fax: (302) 697-6287

DELAWARE DOMESTIC HEMP PRODUCTION PROGRAM
SAMPLING REQUEST

The Delaware Department of Agriculture requires that licensed producers or an Authorized Representative notify the
Department 30 to 15 days prior to the expected date of harvest. A Sampling Agent will then conduct the Department’s
regulatory sampling protocol of all cannabis lots planned for harvest. Harvest must occur after regulatory sample
collection. Licensed producers are to submit this form to the Department via email at: DDA HempProgram@delaware.gov

LICENSED PRODUCER INFORMATION

Current Hemp License Number: Date:

Name: (Last, First, Middle)

I choose to accompany the
Sampling Agent: O Yes [INo
(if no, indicate Authorized Representative below)

Information for Authorized Representative:

Name:

GROWING SITE INFORMATION

Lot Number:

Farm Name/Structure Name

Growing Site Address:
GPS Coordinates: Latitude: Longitude:
Lot Size: Acres: Square Feet:

Expected Date of Harvest:
(Must be more than 15 days
from sample request
submission.)
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