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  Wisconsin Department of Agriculture, Trade and Consumer Protection 
Division of Agricultural Resource Management  
PO Box 8911,   Madison, WI 53708-8911 
Phone: (844) 449-4367   Fax (608) 224-5775 

Hemp Pilot Research Program: Planting Report Wis. Stat. § 94.55, and Wis. Admin. Code ch. ATCP 22
Personal information that you provide may be used for purposes other than that for which it was originally collected. Wis. Stat. § 15.04(1)(m) 

Under Wis. Admin. Code § ATCP 22.05(1)(a)(1), A licensed grower shall submit a planting report by July 1 of each year and within 30 days of planting.  
If you have not yet planted hemp, avoid potential license suspension by submitting a planting report that indicates that you have not planted yet. Then, if you plant after July 1, submit this form again within 30 
days of any subsequent planting. This planting report form is due within 30 days of planting at each lot, and must be completed for each lot of hemp planted at each growing location. This form contains two 
pages, and has the room to report the planting of five lots of hemp at one growing location.  In addition to planting information, also record your recent hemp transfers and your current hemp plant inventory. 
Lot means a contiguous area in a field, greenhouse, facility, or growing structure containing the same variety or strain of cannabis throughout the area. Each growing location can contain one or more lots, 
fields, or greenhouses.  
In addition to this planting report, you must submit the following documents and records: 
 A map of each growing location and each lot of hemp planted at that growing location. This map must depict each lot, designating entrances, lot boundaries, and other lot-specific information.   
 Copies of records related to the purchase or acquisition of hemp seed, clone transplants, or seedling transplants for each lot of hemp that report on this form. These records can include copies of the seed 

labels, receipts for the planting material or seeds, the Fit for Commerce Certificates, or Certificates of Analysis for each lot of hemp that you plant.  
Visit the hemp program’s website at https://hemp.wi.gov to submit an electronic version of sections 1, 2, and 3 of this form. Those who supply this this information for sections 1, 2, and 3 online will then need 
to submit the Transfer, Inventory, and Maps supplemental form via mail or fax.  

1. LICENSE HOLDER INFORMATION 
LICENSE HOLDER NAME 

      
LICENSE NUMBER AND TYPE 

      
LICENSE HOLDER PHONE # 

(       )      -      
LICENSE HOLDER EMAIL 

      
OPERATIONS MANAGER (OPS MANAGER) NAME (If applicable) 

      
OPS MANAGER PHONE # 

(       )      -      
OPS MANAGER EMAIL 

      
2. GROWING LOCATION FOR ALL LOTS REPORTED ON THIS FORM (Submit a separate form for each growing location) 
GROWING LOCATION NAME  

      
DATCP LOCATION NUMBER (if known, supplied by DATCP) 

      
TYPE (Field, Greenhouse, Indoor Grow) 

      
ADDRESS 

      
CITY 

      
STATE 

WI 
ZIP-CODE 

      
COUNTY 

      
3. PLANTING INFORMATION FOR THE LOT(S) AT THIS GROWING LOCATION 

Check here if you have not planted, propagated, or maintained live hemp plants at this growing location   

If you planted, propagated or maintained live hemp plants at this growing location, you must complete the table below. If you planted more than nine lots at this growing location, use another copy of this form. 

VARIETY  
OR STRAIN PLANTED 

LOT GPS COORDINATES 
(LATITUDE, LONGITUDE) 

TYPE PLANTED 
 (Seeds, Clones, 

Seedlings) 

SOURCE  
(of Seeds, Clones, 

Seedlings) 

AREA PLANTED 
(include Acres or 

Sq. Ft.) 

CROP TYPE  
(Grain, Fiber or 

CBD/CBG) 
DATE  

PLANTED 
ESTIMATED 

HARVEST DATE 

PRIMARY INTENDED USE 
FOR LOT (sell as transplants, 
move to field, harvest on site, 

other –please describe) 

Ex: CBD24 
Ex: 43.108677, 
 -89.414571 

Ex: Seeds Ex: ABC Hemp Ex: 1250 sq. ft. Ex: CBD Ex: 5/25/19 Ex: 9/1/19 Ex: sell as transplants 

                                                      

                                                      



PLANTING INFORMATION FOR THE LOT(S) AT THIS GROWING LOCATION (Continued) 

VARIETY  
OR STRAIN PLANTED LOT GPS COORDINATES 

TYPE PLANTED 
 Seeds, Clones, 

Seedlings) 

SOURCE  
(of Seeds, Clones, 

Seedlings) 

AREA PLANTED 
(include Acres or 

Sq. Ft.) 

CROP TYPE 
(Grain, Fiber or 

CBD/CBG) DATE PLANTED 
ESTIMATED 

HARVEST DATE 

PRIMARY INTENDED USE 
FOR LOT (sell as transplants, 
move to field, harvest on site) 

 

                                                      

                                                      

                                                      

4. INDICATE ALL TRANSFERS OF HEMP PLANTING STOCK (seedlings or clones) TO OR FROM OTHER LICENSEES. (Attach additional pages, if needed.) 
NAME OF GROWING 

LOCATION 
DATCP NUMBER FOR 
GROWING LOCATION VARIETY OR STRAIN 

NUMBER OF 
TRANSPLANTS TYPE (Clones or Seedlings) DATE TRANSFERRED 

NAME OF SOURCE OR 
RECIPIENT 

LICENSE NUMBER OF 
SOURCE OR RECIPIENT 

Ex: GH 1 Ex: 123456001 Ex: CBD24 Ex: 10,000 Ex: Clones Ex: 5/25/18 Ex: J. Smith Ex: 1234567 

                                                

                                                

                                                

                                                

                                                

5. INDICATE THE CURRENT INVENTORY, QUANTITY AND VARIETY OF HEMP PLANTS ON-SITE DURING THIS REPORTING PERIOD. (Attach additional pages, if needed.) 
NAME OF  

GROWING LOCATION DATCP NUMBER FOR GROWING LOCATION VARIETY OR STRAIN NUMBER OF PLANTS AREA PLANTED  
(include Acres or Sq. Ft.) 

Ex: GH 1 Ex: 123456001 Ex: CBD24 Ex: 300 Ex: 1250 sq. ft. 

                              

                              

                              

                              

                              
6. ATTACH MAP(S) FOR ALL LOTS REPORTED ON THIS FORM AND ALL RECORDS RELATED TO THE ACQUISITION OF ALL HEMP SEED, CLONE TRANSPLANTS, OR SEEDLING 

TRANSPLANTS FOR EACH LOT OF HEMP THAT ARE REPORTED ON THIS FORM. 
Have you included the map(s) and record(s) related to hemp acquisition?  YES  NO (failure to supply the required information may results in license revocation) 

I CERTIFY ALL OF THE INFORMATION THAT I PROVIDE ON THIS FORM TO BE TRUE AND ACCURATE. 

                  
NAME OF LICENSE HOLDER OR OPS MANAGER SIGNATURE OF LICENSE HOLDER OR OPS MANAGER DATE 

This form, maps, and all supporting documentation must be mailed, or faxed to:    
DATCP-ARM, Attn: Hemp Program, P.O. Box 8911, Madison WI 53708-8911     Fax: (608) 224-5775 


