lowa Tribe of Kansas and Nebraska Grow Site

Department of Agriculture Registration
Industrial Hemp Program

Producer Information:

First Name Last Name Middle Initial

Address of Residence

City State Zip County

Phone Number Alternate Phone Number

Email Address

Grow Site Information: (Hemp location(s) at Grow Site, list each separately)

If hemp is to be produced or is intended to be produced in a field please list GPS coordinates taken at the approximate center of the
grow site.

If hemp is to be produced or is intended to be produced in a greenhouse or indoor facility list GPS coordinates taken at the
approximate entrance.

Grow Site Name

Street Address Area Type
Greenhouse / Indoor [ Field [

City State Zip County

Intended Use:
Flower [] Grain [] Fiber []  Biomass [] Other []

Size (Specify acres or sq. ft.)

List Global Positioning System (GPS) coordinates in decimal form. (Example: 39°59'33.8"N 95°22'07.1"W)

Longitude Latitude

Grow Site Name

Street Address Area Type

Greenhouse / Indoor [ Field []
City State Zip County

Intended Use:
Flower [] Grain [] Fiber []  Biomass [] Other []

Size (Specify acres or sq. ft.)

List Global Positioning System (GPS) coordinates in decimal form. (Example: 39°59'33.8"N 95°22'07.1"W)

Longitude Latitude




Grow Site Registration Application Applicant Name:

Grow Site Name

Street Address Area Type
Greenhouse / Indoor [] Field []

City State Zip County

Intended Use:

Flower [] Grain [] Fiber [] Biomass [ ] Other []

Size (Specify acres or sq. ft.)

List Global Positioning System (GPS) coordinates in decimal form. (Example: 39°59'33.8"N 95°22'07.1"W)
Longitude Latitude

Acknowledgements and Signature
By submitting an application, the Applicant acknowledges and agrees to the following minimum terms and conditions:

e Any information provided to the lowa Tribe of Kansas and Nebraska may be provided to law enforcement agencies without
further notice to the Applicant;

e The Applicant shall allow and fully cooperate with each annual inspection and sampling that the lowa Tribe of Kansas and
Nebraska Industrial Hemp Department or one of its representatives deems necessary;

e The Applicant shall pay for the inspection and laboratory analysis costs that the lowa Tribe of Kansas and Nebraska Industrial
Hemp Department deems necessary within thirty (30) days of the date of the invoice, provided that the Applicant shall not be
required to pay for more than one (1) Industrial Hemp Department inspection and associated laboratory analysis costs per year;

e The Applicant shall submit all required reports by the applicable due-date specified by Industrial Hemp Department;

e All key participants shall submit fingerprints and pay Criminal History Report fees directly to the lowa Tribe of Kansas and
Nebraska Industrial Hemp Department or other agency designated by the lowa Tribe of Kansas and Nebraska;

e The Applicant must report any felony convictions relating to controlled substances under state of Federal law to the lowa
Tribe of Kansas and Nebraska Industrial Hemp Department within five (5) business days of receiving notice of such conviction.

| hereby verify and affirm that all of the information contained in this application is true and accurate. | understand that if the lowa
Tribe of Kansas and Nebraska Department of Agriculture later determines any of this information to be inaccurate, the Industrial
Hemp Production License may be withheld, revoked, or terminated.

Applicant Signature Date

lowa Tribe of Kansas and Nebraska Department of Agrilculture = Industrial Hemp Program
Phone: (785) 595-3258 o Email: ITKN.IndustrialHemp.DOA@Ilowas.org e Websit«le: www.lowaTribeofKansasandNebraska.com




