
      INKERMAN: 11451 CAMERON ROAD INKERMAN, ON K0E 1J0  *  PHONE: 613-989-3000  *   FAX 613-989-3838  
 WOODSTOCK:  595570 HWY 59 N, R.R. #6 WOOSTOCK, ON N4S 7W1  *  PHONE: 519-537-5157  *  FAX: 519-537-5169

PLEASE SEND COMPLETED FORM TO DOCUMENTS@SEVITA.COM IMMEDIATELY AFTER HARVEST 

CONTROLLED DOCUMENT FORM #12-02 
VER # 04 07 NOVEMBER 2017 

POST HARVEST GROWER RECORD 

All Fields are Mandatory 

CONTRACT:  IP  Seed  Organic 

Grower Name: Acres: 

Crop Year: 

Variety: 

Combine has been cleaned thoroughly between other crops and different varieties. 
Grower confirms the following details: 

Previous Crop: 
If soybeans, include Variety

Date Cleaned: Signature: 

Custom Combine Operator (if applicable) : 

All conveyance and transportation equipment was thoroughly cleaned and free from any other 
product or crop.  Grower confirms the following details: 

Previous Crop:  Date cleaned:  Signature: 

Fields were walked prior to harvest to check for weeds/off-types/volunteer corn/etc. 

Date Harvested: Total Qty Harvested: bu /  MT 

Stored or Delivered: weighed estimated 

Section for Pre-Harvest Burndown (if applicable) 

Chemical / Brand Name / Active Ingredient Rate Date 
 Label Rate Used 
If NO, rate: __________, why: _________

 Label Rate Used 
If NO, rate: __________, why: _________

 Label Rate Used 
If NO, rate: __________, why: _________

Section for On-Farm Storage Only: 

Any storage bins used were thoroughly cleaned to ensure 0% contamination before filling with 
the soybeans. It is also recommended to add diatomaceous earth (ie ‘Protect-It’) to prevent 
insect infestation. 

Previous Crop:  Date cleaned:  Signature: 

2kg composite sample has been sent/delivered to Sevita and proper sampling procedures were 
followed. (See Grower Sampling Procedure) 

Comments: 

I hereby guarantee all the above information to be true and accurate to the best of my (our) ability. 

Grower Signature: Date: 

Print Name: Farm Name: 


	IP: Off
	Seed: Off
	Organic: Off
	Grower Name: 
	Total Qty Harvested: 
	weighed: Off
	estimated: Off
	Chemical  Brand Name  Active IngredientRow1: 
	Label Rate Used: Off
	If NO rate: 
	why: 
	DateLabel Rate Used If NO rate  why: 
	Chemical  Brand Name  Active IngredientRow2: 
	Label Rate Used_2: Off
	If NO rate_2: 
	why_2: 
	DateLabel Rate Used If NO rate  why_2: 
	Chemical  Brand Name  Active IngredientRow3: 
	Label Rate Used_3: Off
	If NO rate_3: 
	why_3: 
	DateLabel Rate Used If NO rate  why_3: 
	Date_2: 
	Print Name: 
	Farm Name: 
	Crop Year: 
	Date Cleaned: 
	If soybeans include Variety: 
	Date Harvested: 
	CommentsRow1: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Variety: 
	Acres: 
	Custom Operator: 
	Stored or Delivered: 
	Previous Crop: 
	Date Cleaned on farm: 
	Previous Crop on farm: 
	Comments 2: 


