
 
 

CULTIVATED CROP OFFER FOR INDUSTRY 
 

Personal details : 

Name of farmer : ........................................................................... 

Address 

 

E-mail 

: ........................................................................... 

........................................................................... 

........................................................................... 

Contact No, if any : ........................................................................... 

 
 

Medicinal plant(s) offered (Attach separate sheet, if required) : 
# Item Part Qty Packing Month/Year of harvest 
1      
2      
3      
4      
5      

 
Site details : 

Location : ..................................................................................... 

Distance from nearest 
highway/industry 

: ..................................................................................... 

Distance from nearest town/city : ..................................................................................... 

Area (in acres) : ..................................................................................... 

Soil & Climate details : 

Type of soil : ..................................................................................... 

Temperature : ..................................................................................... 

Rainfall : ..................................................................................... 

Irrigation source : ..................................................................................... 

Nature of other crops at site : ..................................................................................... 

Nature of other crops in the 
vicinity 

: ..................................................................................... 

Cultivation details : 

Planting material (seed, etc.) : ..................................................................................... 

Source of planting material : ..................................................................................... 

Whether certified : ..................................................................................... 

If yes, certifying body : ..................................................................................... 

Date of planting : ..................................................................................... 

Age at harvest : ..................................................................................... 

Season of harvest : ..................................................................................... 

Whether organic/non-organic : ..................................................................................... 

Whether certified : ..................................................................................... 

If yes, certifying body : ..................................................................................... 

Fertilizers used : ..................................................................................... 

Pesticides used : ..................................................................................... 

Herbicides used : ..................................................................................... 

Post harvest processing :  

Cleaning : ..................................................................................... 

Washing : .......................................................................



.............. 

Drying : .......................................................................

.............. 

Sorting : .......................................................................

.............. 

Packing : .......................................................................

.............. 

 
 
 

........................................... 
   Signature and Date 
 


