
TENNESSEE COMMODITY PRODUCER INDEMNITY FUND MONTHLY REPORT 

  PURCHASER INFORMATION:  Commodity Dealer or Warehousemen License No.________ 

  Name____________________________________________________________________ 

  Address__________________________________________________________________ 

  City_________________________________________Zip:__________________________ 

  County______________________________________Phone:________________________ 

  Contact  Person_______________________________Date:_________________________ 

  BUSHELS PURCHASED DURING MONTH OF_______________________,20_____________ 

  Soybeans:  _____________ X    1 cent=$________________________ 

  Other Grains _____________X    ½ cent=$________________________ 

            TOTAL =$________________________ 

REMIT ON OR BEFORE THE TWENTIETH (20TH) DAY OF THE MONTH FOLLOWING THE END OF THE MONTH IN  
WHICH SUCH COMMODITIES ARE PURCHASED TO: 
 

AG INPUTS 
REGULATORY SERVICES DIVISION 

TN DEPT. OF AGRICULTURE 
BOX 40627, NASHVILLE, TN 37204 

 
***PLEASE MAKE CHECK PAYABLE TO: TN COMMODITY INDEMNITY FUND*** 


	TENNESSEE COMMODITY PRODUCER INDEMNITY FUND MONTHLY REPORT

