COMPANY:

ADDRESS:

TELEPHONE:( )

WHICH YOU PAY INSPECTION FEE TO THIS DIVISION.

ILLINOIS DEPARTMENT OF AGRICULTURE

BUREAU OF AGRICULTURAL PRODUCTS INSPECTION

STATE FAIRGROUNDS - P.O. BOX 19281
SPRINGFIELD, IL 62794-9281

(217) 785-8349

FOR THE MONTH OE

Report number of net tons of fertilizer distributed in the State of lllinois by grade for each county. To be filed at the end of each month. State weights in TONS ONLY, REPORT ONLY FERTILIZER ON
When entering Package Size use L for Large and S for Small

MONTHLY FERTILIZER REPORT

OFFICE USE ONLY

Distributed Office
In County Use Only

Tons Sold

Package
Size
LorS

Analysis
N P

Element Analysis

CHECK ONE ONLY

CHECK ONE ONLY

K (state element & guarantee) Bags DryBulk Liquid

Farm General
Specialty Farm

Lawn &
Garden

CHECK ONE ONLY

Corn Soybean Wheat Other

10

11

12

13

14

15

IMPORTANT NOTICE: This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose
as outlined under lllinois Revised Statutes, Chapter 5, Paragraphs 55.1 through 55.23. Failure to provide this information shall prevent
this form from being processed. This form has been approved by the State Forms Management Center.

IL406-0023(11-04)

Signature

Date
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