
Form 3M

ARKANSAS DEPARTMENT OF AGRICULTURE

     Cotton Miscellaneous Inspection Form

Name of Cotton Production Company: 

Name of Gin:            

Name of Grower:           

Name of Variety:           

Planter Inspections:
Date          Comments

Early Season Inspection:
Date

Mid Season Inspection:
Date

Final Inspection:
Date

Harvesting equipment Inspections:
Date Equipment Inspected

Grower

Area Production Manager


