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         INDUSTRIAL HEMP HARVEST REPORT   
(RULE 3.3) 

 
Please type or print clearly. Incomplete or illegible forms will be returned. Report is due at least 30 days prior to harvest.  A registrant 
must notify the Commissioner immediately, by submitting an updated Harvest Report, of any changes in the reported harvest 
date(s) in excess of 5 days (+/-).  If any such changes are made the Commissioner may require additional testing prior to harvest. 
*No Plants shall be destroyed, or moved, without notification via a Harvest Report being submitted 30 days PRIOR to such action 
being taken.* 
 
“Harvest” means the movement of Industrial Hemp from a Registered Land Area to another location or movement within a 
Registered Land Area between indoor and outdoor planting areas.  

 
Return all forms to: If sending by postal mail address as follows: CDA Hemp Program 305 Interlocken Parkway, Broomfield Co. 80021 
Alternately, you may send reports via email to jessica.quinn@state.co.us. (Please e-mail only to Jessica). 

 
Registration Number: Registered Name (The name printed on registration, either business or sole proprietor): 

Contact Name (must be aplicant or authorized person on  

application) 

Registration Business Address: 
 

Business Phone: Email Address: 

 
I attest, to the best of my knowledge, that the following statements are complete and true: 
 
................  All crop(s) reported in this Industrial Hemp Harvest Report are of the variety and/or cultivar that have been reported as 
planted, and were planted, within the location of the acreage or square footage as stated in a Planting Report previously submitted to the 
Commissioner AND: 
 
................  Documentation exists regarding a purchase agreement that has been entered into with an in-state Industrial Hemp Processor 
for the harvest(s) identified in this Industrial Hemp Harvest Report OR 
 
.................  A purchase agreement has not been entered into with an in-state Industrial Hemp Processor for the harvest(s) identified in 
this Industrial Hemp Harvest Report and the following is a statement of intended disposition of the harvest(s): 
 
  CBD Extraction    Cosmetic        Dietary      Fiber        Phytoremediation        Seed (for stock or to sell)          Crop Died  
 

If crops died, or harvested for other use, Please explain 
___________________________________________________________________________  
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
 

Signature: 
 

  

Print Name Signature 
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VARIETY REPORT                                Registration Number__________  

For each variety harvested provide the following:  Variety Name, Acreage or Square Footage planted, Description of each unique location where each 
variety is planted, and GPS coordinates (in decimal degrees i.e. 40.12345, -104.1234) of each unique location.  If a map is attached of the registered 
land area outline the boundaries of each unique location for each variety. 
Please print and attach additional copies of page 2 if additional varieties or locations need to be reported.  
 

Variety #1  Variety Name:    

 

Variety 1: Location #1 

 PLEASE INDICATE INDOOR OR OUTDOOR: 
(CHECK ONLY ONE BOX FOR EACH SEPARATE LOCATION 
FOR THIS VARIETY) 

Indicate Whether 
Plant or Seed 

Anticipated Harvest Date:  
Must report at least 30 days prior to 
harvest:  
  

Grow Site Size 
(i.e. 1000 sq ft) 

 Indoor         Outdoor    
GPS COORDINATES: GPS- Longitude & Latitude- in decimal degree format (Lat 12.45678, -104.213456) from center of this varietal grow area. 

Description of Location; (include adequate detail to clearly define i.e.; 1000 sq ft greenhouse in SW Corner or 100 sq ft shed on N Border of 
registered area) 

 

Variety 1: location #2 

 PLEASE INDICATE INDOOR OR OUTDOOR: 
(CHECK ONLY ONE BOX FOR EACH SEPARATE LOCATION 
FOR THIS VARIETY) 

Indicate Whether 
Plant or Seed 

Anticipated Harvest Date:  
Must report at least 30 days prior to 
harvest:  
 

Grow Site Size 
(i.e. 1000 sq ft) 

 Indoor Outdoor    

GPS COORDINATES: GPS- Longitude & Latitude- in decimal degree format (Lat 12.45678, -104.213456) from center of this varietal grow area. 

Description of Location; (include adequate detail to clearly define i.e.; 1000 sq ft greenhouse in SW Corner or 100 sq ft shed on N Border of 
registered area) 

 

Variety #2  Variety Name:    
 

Variety 2: Location #1 

 PLEASE INDICATE INDOOR OR OUTDOOR: 
(CHECK ONLY ONE BOX FOR EACH SEPARATE LOCATION 
FOR THIS VARIETY) 

Indicate Whether 
Plant or Seed 

Anticipated Harvest Date:  
Must report at least 30 days prior to 
harvest:  
 

Grow Site Size 
(i.e. 1000 sq ft) 

 Indoor Outdoor    
GPS COORDINATES: GPS- Longitude & Latitude- in decimal degree format (Lat 12.45678, -104.213456) from center of this varietal grow area. 

Description of Location; (include adequate detail to clearly define i.e.; 1000 sq ft greenhouse in SW Corner or 100 sq ft shed on N Border of 
registered area) 

 

Variety 2: location #2 

 PLEASE INDICATE INDOOR OR OUTDOOR: 
(CHECK ONLY ONE BOX FOR EACH SEPARATE LOCATION 
FOR THIS VARIETY) 

Indicate Whether 
Plant or Seed 

Anticipated Harvest Date:  
Must report at least 30 days prior to 
harvest:  
 

Grow Site Size 
(i.e. 1000 sq ft) 

 Indoor Outdoor    
GPS COORDINATES: GPS- Longitude & Latitude- in decimal degree format (Lat 12.45678, -104.213456) from center of this varietal grow area. 

Description of Location; (include adequate detail to clearly define i.e.; 1000 sq ft greenhouse in SW Corner or 100 sq ft shed on N Border of 
registered area) 

PLEASE READ CAREFULLY. 

I (print name) , declare under penalty of perjury that the foregoing is true and 
correct and that I am the owner or person with legal control of and authority to bind, the herein named applicant, and that I have read and 
understand all of the conditions and obligations stated herein.   I understand and agree, as required by the Colorado Industrial Hemp Act. 

 
 

  

Print Name Signature 
 

  

Title Date 
 

By signing I acknowledge that the variety name(s), location(s), acreage/sq.ft. and GPS coordinates for each grow area in this Harvest Report is completely accurate. 

http://www.colorado.gov/ag/dpi

	(RULE 3.3)

