
2020 Hemp Planting/Harvest Report 
 

In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request by calling 651-201-6000. TTY users can call the Minnesota Relay Service at 711. The 
MDA is an equal opportunity employer and provider. 

 

 
Contact Name: _____________________________________________________________________________ 
License Holder Name (If Different):_____________________________________________________________ 
License Number: __________________  Phone #: __________________ Email: _________________________ 
 
For each hemp variety you planted, please fill in the table with the following info: Location # (found on your license) or Address, Variety Name, Date Planted, Acreage or 
Square Footage planted, whether Indoor or Outdoor, Date Planted, and expected Harvest Date. “Indoor” means any location which is enclosed from the outside, 
including hoop houses or high tunnels.  
If you did not plant at a location you had previously registered for, check the box in the final column.  
You must notify the MDA at least 30 days prior to your intended harvest date. All grow locations must be inspected by the MDA and samples taken for THC compliance 
within 30 days of harvest. All hemp lots grown in Minnesota must have an accompanying state-issued Fit For Commerce certificate showing the lot was tested and 
shown to be at or below 0.3% Total THC. 
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Please return this form by fax, email, or mail 
Fax (651) 201-6108, email hemp.mda@state.mn.us 
625 Robert Street North, St. Paul, MN 55155-2538 
 
Privacy Notice: 
This information is being collected so that the MDA can assess the effectiveness and progress of the Minnesota Industrial Hemp Pilot Project and ensure that Pilot Program participants are 
compliant with relevant Pilot Program requirements and state and federal laws. Some of the information you are supplying as part of this form, such as the location of your Pilot Program research 
or study site (i.e. grow field or greenhouse), may be classified by law as private or nonpublic data. Other data, such as material planted, area planted, and planting dates, will be classified as public. 
Public data are available to anyone for any reason. Private and nonpublic data will be used by those MDA employees and contractors that have a valid work assignment that requires access to the 
data. Private and nonpublic data can also be shared with parties authorized by law, parties authorized by you through your consent, and parties named in a valid court order or federal subpoena. 
Private or nonpublic data may also be provided to the legislative auditor or state auditor upon their request. In addition, private or nonpublic data may be disclosed if the MDA determines that 
there is a substantive threat to human health and safety or to the environment, or to aid in the law enforcement process. In the event of a legal action, data may be shared with the Office of the 
Minnesota Attorney General.  You are not required by law to provide this information to the MDA, however your failure to do so may result in the revocation of your Industrial Hemp Pilot Program 
license.  
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