
Oklahoma Department Of Agriculture, Food and Forestry 

2800 North Lincoln Boulevard 

Oklahoma City, OK 73105-4972 

Phone 405-522-5974 

hemp@ag.ok.gov   

 
2020 Hemp Crop Failure Report    Lic#: ______________________________ 

Company/Trade Name (if applicable):                                                                                       

 

Contact Name: 

 

Mailing Address:                                                                                        

 

City:            State:       Zip:        County: 

 

Work phone:           Alternate Phone:            

 

Email: 

 

Reason for Failure: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Signature: ____________________________________________________ 

Date: ______________________________  

mailto:hemp@ag.ok.gov
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