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WI Department of Agriculture, Trade and Consumer Protection 
Division of Agricultural Resource Management 

Bureau of Plant Industry 

Box 93598, Milwaukee WI 53293-0598 

Phone: (608) 224-4574  Fax: (608) 224-4656 

 

Wisconsin Industrial Hemp Pilot Program Grower Application (Wis. Stat. §94.55 
Wis. Admin. Code ATCP 22)  For the registration period ending May 1, 2018 

SECTION 1 - BUSINESS AND CONTACT INFORMATION 

LEGAL NAME OF APPLICANT(S)  
      

PHONE (Primary):  

(   )     -      
PHONE (Alternate):  

(   )     -      
DOING BUSINESS AS NAME OR TRADE NAME 

         

APPLICANT E-MAIL 

      

FAX: 

(   )     -      

NAME OF OPERATIONS MANAGER (NOTE: Background Check Required) 

         

OPERATIONS MANAGER E-MAIL 

      
PHONE (Operations Manager): 

(   )     -      

OPERATIONS MANAGER ADDRESS  

      

CITY 
      

STATE 

   

ZIP 

      

BUSINESS HEADQUARTERS COUNTY 

      

  

BUSINESS HEADQUARTERS ADDRESS 

      

CITY 

      

STATE 

   

ZIP 

      

MAILING ADDRESS (if different than business headquarters address) 

      

CITY 

      

STATE 

   

ZIP 

      

APPLICANT TYPE - CHECK ONE 

 Individual / Sole Proprietor   Legally Formed Business Entity - State of Formation (please specify):       

SECTION 2 – INDUSTRIAL HEMP FIELD / GREENHOUSE LOCATION(S)  
 (If you have more than two locations, please use additional sheets for the location information and attached maps.) 

FIRST FIELD / GREENHOUSE LOCATION 

LOCATION NAME  

      

COUNTY 

      

TOWN OR MUNICIPALITY 

      

STREET ADDRESS OR NEAREST ROAD IF NO ADDRESS:  

      

CITY 

      

STATE 

   

ZIP 

      

FIELD OR GREENHOUSE CENTER GPS POINT (Latitude and Longitude, in decimal degrees):  
      

ACREAGE (convert greenhouse sq. ft. to acres 
using 43,560 sq. ft. = 1 acre)       

EXACT ROAD DIRECTIONS TO FIELD OR GREENHOUSE (from a major intersection, attach plat maps or other maps on a separate sheet)  
      

PLEASE SPECIFY WHETHER YOU OWN     OR LEASE    THIS PROPERTY  (please fill in owner information below if leased) 

NAME OF PROPERTY OWNER (if different from Applicant):  
      

PROPERTY OWNER PHONE:  
      

PROPERTY OWNER EMAIL:  
      

SECOND FIELD / GREENHOUSE LOCATION 

LOCATION NAME  

      

COUNTY 

      

TOWN OR MUNICIPALITY 

      

STREET ADDRESS OR NEAREST ROAD IF NO ADDRESS:  

      

CITY 

      

STATE 

   

ZIP 

      

FIELD OR GREENHOUSE CENTER GPS POINT (Latitude and Longitude, in decimal degrees):  
      

ACREAGE (convert greenhouse sq. ft. to acres 
using 43,560 sq. ft. = 1 acre)       

EXACT ROAD DIRECTIONS TO FIELD OR GREENHOUSE (from a major intersection, attach plat maps or other maps on a separate sheet)  
      

PLEASE SPECIFY WHETHER YOU OWN     OR LEASE    THIS PROPERTY  (please fill in owner information below if leased) 

NAME OF PROPERTY OWNER (if different from Applicant):  
      

PROPERTY OWNER PHONE:  
      

PROPERTY OWNER EMAIL:  
      

SECTION 3 – SUMMARY INFORMATION 

ARE YOU PLANNING TO GROW INDUSTRIAL HEMP IN 2018?  

  Yes (please complete summary information below and submit an initial application fee plus an annual registration fee)   

  No (submit initial application fee only, no annual registration fee is required)    

TOTAL NUMBER OF FIELDS: 
       

TOTAL FIELD ACREAGE:  
      

TOTAL NUMBER OF GREENHOUSES:  
      

TOTAL GREENHOUSE ACREAGE (convert greenhouse sq. ft. to acres using 43,560 sq. ft. = 1 acre): 
      



SECTION 4 –SEED INFORMATION  

ARE YOU PLANTING CERTIFIED SEED?  Yes   No 

WHICH SEED VARIETIES ARE YOU PLANTING? (please specify if known):       

PLANNED SOURCE(S) OF SEEDS, PROPAGULES, OR PLANTS (Please specify if known.  If you have more than three sources, please attach additional 
sheets with the information indicated below.) 

NAME ADDRESS,    CITY,    STATE,    ZIP   PHONE EMAIL:  

                                  (   )    -           

                                  (   )    -           

                                  (   )    -           

SECTION 5 –APPLIED RESEARCH 

Are you affiliated with a college or university?   Yes (please name the institution):                                                                   No 

Have you grown or processed industrial hemp in another state’s pilot 
program? 

 Yes (please specify which state(s)):       No   

APPLIED RESEARCH DESCRIPTION (check all that apply):  

  Nutrient Inputs  Storage 

 Harvesting Techniques, Equipment and Timing 

 

 Soils 

 Planting Techniques, Equipment and Timing 

 

 General Agronomy (precipitation, GDD, etc.) 

 Variety Trials 

 

 Markets (grain, fiber, floral, replication of seeds or vegetative planting stock) 

  Insects, Diseases, and Weeds 

 

 Other (please explain):       

  Crop Rotations  

RESEARCH SUMMARY (please provide an overall summary of the hemp research you are conducting below, attach additional pages if needed ): 

      

APPLIED RESEARCH AGREEMENT 

Additional terms and conditions for the Grower License are specified in the research agreement, which must be signed and submitted with this 
application.   

 Research Agreement Attached 

PROCESSING INFORMATION (check all that apply):  

 Will process own hemp on site (processor license not required) 

 

 Will accept other growers’ hemp to process (processor license required) 

  Unknown at this time  Will send to offsite licensed processor (please name if known):       

SECTION 6 – LICENSE FEE / REGISTRATION FEE AND CALCULATION 

Based on the definitions below, please complete the license fee table. Mark the correct fee for your initial application fee/license, as well as an annual registration IF you intend to 
grow hemp in 2018. See Wis. Admin. Code ATCP 22. 

DEFINITIONS: 

Industrial Hemp Grower – Plants, grows, or cultivates industrial hemp in Wisconsin. 
Total Acreage – Total hemp acreage for ALL fields and greenhouse acres (as converted from square footage).  This should equal the sum of the totals reported in Section 4.  

Grower Agreement – This document must be completed and signed by the department and applicant and submitted at the time of application. 

Background Check Form – This form must be completed by the application contact person and submitted at the time of application.  
 

 

 

 

 

 

 

TABLE 1)  Industrial Hemp Grower Initial Application Fee TABLE 2)  Industrial Hemp Grower Annual Registration Fee 

TOTAL ACREAGE FEE  ANNUAL REGISTRATION FEE  

0 - 30 acres  $150       

Only Remit if Growing in the Current Year $350       31 -199 acres  $5/acre       

200 acres or more $1,000       

NOTE: The Initial Application Fee for Industrial Hemp Growers is required of ALL applicants, 

regardless of whether or not a license is issued.  For more information about the industrial hemp 

program, visit our website: https://datcp.wi.gov/Pages/Programs_Services/IndustrialHemp.aspx    

 

MAKE CHECK PAYABLE TO: WDATCP 

MAIL APPLICATION FORMS AND CHECK TO: 

WDATCP 

BOX 93598 

MILWAUKEE, WI  53293-0598 

FEE AMOUNT FROM TABLE 1 ABOVE       

FEE AMOUNT FROM TABLE 2 ABOVE       

LICENSE & REGISTRATION FEE TOTAL       

I CERTIFY ALL THE INFORMATION THAT I PROVIDE ON THIS FORM TO BE TRUE AND ACCURATE. 
 
      

 
      

 TYPE/PRINT NAME OF APPLICANT AND TITLE  APPLICANT SIGNATURE  DATE 

All applicants must comply with all applicable federal, state and local laws. It is the responsibility of the applicant to understand and comply with all federal and state regulations. 

Personal information that you provide may be used for purposes other than that for which it was originally collected (§15.04 (1)(m) Wis. Stats.). 

https://datcp.wi.gov/Pages/Programs_Services/IndustrialHemp.aspx

