
 

SUBMIT REPORT TO:  
NJ Department of Agriculture  
Division of Plant Industry  
P.O. Box 330, Trenton, NJ 08625  
NJHemp@ag.nj.gov 

NJDA is not responsible for missing information due to formatting 
or printing errors by the applicant. All information submitted must 
be typed, accurate, and complete. If any information herein is later 

determined by NJDA to be inaccurate or falsified, the application 
and Grower Licensing Agreement may be withheld or terminated. 

 

Planting Information Additional Info 

Planting Address City Zip   County 

Location I.D. 
Site I.D: Personal location name  

FSA Lot #: (Farm #) – (Tract #) – (Field #)
Variety/Strain Destruction 

Date 
 

Area Destroyed 
Acres: Outdoor 

SqFt: Indoor 

Proposed 
Destruction 

Method 

Will this be a 
complete destruction 

of this plot? 

Site I.D. FSA Lot # Name Type Acres SqFt (Y/N) 
Field 1 1234-89-2A Hemp18 CBD 9/10/2025 -- 5 Mowing Yes 

Client Information 

Business Name or License Holder:   

Licensee Print Name:  Hemp License #: 

Email: Phone: 

Instruc�ons: 

1. This form is due only if destruction is warranted or if
client decides to not continue growing due to failed
growth from biotic or abiotic factors.

2. Destruction must be witnessed by program staff to ensure
compliance with destruction methods.

3. Ensure that both Location I.D.’s are filled out. Failure to
list both will result in a rejection of this report.

DEPARTMENT OF AGRICULTURE 
         PO BOX 330 

  TRENTON NJ 08625-0330 

Official Use Only: 

Signature: ________________________________________     Date: ___________________ 

Required  Initial the Following:

I certify and agree that I will follow all destruction 
protocols in accordance with N.J.A.C. 2:25 

I agree that all destruction costs are the sole 
responsibility of the client. The Department is not 
liable for destruction costs. 

Attach additional 
sheets as necessary 

Reason For Proposed 
Destruc�on: 

By writing my name below, I attest that I am authorized by the License Holder to submit this form, and that this information is accurate and complete.

Hemp Destruction Report Form
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